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Abstract

This study explores the cultural and religious manifestations of Obsessive Com-
pulsive Disorder (OCD) among Pakistani females using a phenomenological ap-
proach. OCD is a debilitating mental health condition that presents differently
across various cultures, influenced by local beliefs and practices. In Pakistan, a
country deeply rooted in Islamic traditions, OCD symptoms often intertwine with
religious and cultural norms, leading to unique expressions of the disorder. This
research aims to understand how Pakistani females experience OCD within their
cultural and religious contexts, examining the ways in which these factors shape
the onset, expression, and symptomology of the disorder. The study employs qual-
itative methods to gather rich, in-depth data from participants, offering insights
into the lived experiences of Pakistani women with OCD. The results highlight
the importance of recognizing the cultural and religious nuances that influence
the presentation and progression of OCD in this population, providing valuable

insights for mental health professionals working in culturally diverse settings.

Keywords: Obsessive Compulsive Disorder, OCD, Religious, Cultural,

Manifestations, Pakistani.
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Chapter 1

Introduction

1.1 Background of the Study

Mental health is a critical component of overall well-being, and its significance has
been increasingly recognized worldwide. Despite this growing awareness, mental
health disorders remain a leading cause of disability globally. In South Asia,
approximately one in seven individuals lives with a mental health condition, many

of whom do not receive timely treatment (Bruni, 2023).

Mental health issues in Pakistan have historically been underrepresented and stig-
matized, with mental illness often being perceived as a social taboo rather than
a medical condition (Rizvi, 2019). The limited availability of mental health pro-
fessionals, coupled with a lack of proper mental health infrastructure, exacerbates
the situation (Jamil et al., 2020). Approximately 34% of Pakistan’s population
experiences some form of mental disorder, but only a small percentage receives
adequate treatment (WHO, 2019). This is partly due to the prevailing societal
stigma, which discourages open discussions about mental health issues. Obsessive-
compulsive disorder (OCD) is a chronic mental health condition characterised by
persistent, intrusive, unwanted, and distressing thoughts (obsessions) and repeti-
tive behaviours or mental acts (compulsions) carried out in order to temporarily
relieve preoccupation with these obsessions (Ferrando and Selai, 2021). Obsessive-
compulsive disorder (OCD) patients struggle to control their thoughts and habits,

causing significant distress and a lower quality of life.

1



Introduction 2

The cycle of obsessions and compulsions can have a significant impact on a person’s
life, including their employment, education, relationships, and everyday activities.
Although the general public associates OCD symptoms with a fixation on clean-
liness and order, other manifestations include fear of physical damage, hoarding,
repetition of words or phrases, and moral obsessions or rituals (typically mediated

by religion) (Stein et al., 2019).

1.2 Types and Manifestations of OCD

In the DSM-5-TR (Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition, Text Revision), Obsessive-Compulsive Disorder (OCD) is classified as
part of the “Obsessive-Compulsive and Related Disorders” category. While the
DSM-5-TR does not define specific subtypes of OCD, it outlines various symptom
dimensions that clinicians use to identify the types of obsessions and compulsions.

These symptom dimensions include:

1.2.1 Contamination and Cleaning

e Obsessions: Fear of germs, dirt, or contamination.

e Compulsions: Excessive hand washing, cleaning, or avoiding perceived sources

of contamination.

1.2.2 Harm and Checking

e Obsessions: Fears of causing harm to oneself or others through mistakes, negli-

gence, or accidents.

e Compulsions: Repeatedly checking locks, appliances, or safety measures to pre-

vent perceived harm.

1.2.3 Symmetry, Ordering, and Counting

e Obsessions: Intense discomfort when things are asymmetrical or out of order.
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e Compulsions: Arranging objects symmetrically, aligning items, or performing

actions in a specific numerical sequence.

1.2.4 Forbidden or Taboo Thoughts

e Obsessions: Intrusive, distressing thoughts of a sexual, violent, or religious na-

ture.

e Compulsions: Mental rituals, prayers, or avoidance behaviors to counteract these

thoughts.

1.2.5 Hoarding Behaviors

e While hoarding disorder is now a distinct diagnosis in the DSM-5-TR, hoarding
behaviors can still occur within OCD, driven by fears of losing valuable items or

needing them in the future.

1.3 OCD in Females

Gender differences in Obsessive-Compulsive Disorder (OCD) are well-documented,
with females often experiencing unique patterns of symptoms influenced by bio-
logical, psychological, and sociocultural factors. Research suggests that women
are more likely to exhibit obsessions related to contamination, harm, and moral
responsibility, along with compulsions such as excessive cleaning and checking
(Mathes et al., 2022). Hormonal fluctuations during puberty, pregnancy, and
menopause may also exacerbate OCD symptoms in women due to increased vul-

nerability to stress and anxiety (Williams and Koran, 2020).

In Pakistan, societal and cultural expectations significantly influence the manifes-
tation of Obsessive-Compulsive Disorder (OCD) in women. Traditional roles often
assign women the responsibility of maintaining household cleanliness and ensur-
ing family harmony. This cultural emphasis can lead to an overrepresentation
of cleanliness-related compulsions among Pakistani women with OCD, reinforcing

feelings of guilt and perceived inadequacy when they believe they are not meeting



Introduction 4

these societal standards (World Research Library, 2023). These cultural pressures
not only intensify symptoms but may also delay recognition of OCD as a clinical

condition.

A study exploring the experiences of Pakistani psychologists with Cognitive Be-
havioral Therapy (CBT) for OCD highlighted the importance of cultural consid-
erations in treatment. Therapists noted that cultural and religious factors play a
crucial role in the presentation and management of OCD symptoms in Pakistani

woIern.

They emphasized the need to adapt therapeutic approaches to align with the
patient’s cultural context, acknowledging that societal expectations can exacerbate

certain OCD manifestations (Government College University Lahore, 2023).

Furthermore, research indicates that cultural norms and values significantly shape
the expression of OCD symptoms. In cultures where cleanliness and purity are
highly valued, there is a higher prevalence of contamination obsessions and cleaning
compulsions. This cultural backdrop can intensify the distress experienced by
individuals with OCD, as their symptoms are closely tied to deeply ingrained

societal expectations (Cambridge University Press, 2023).

Additionally, studies have highlighted a higher prevalence of scrupulosity among
females in religious societies, where women may engage in repetitive prayers or
ritualistic behaviors due to fear of moral or religious transgressions (Ahmed et al.,
2020). Addressing OCD in women requires an understanding of these gendered

experiences and culturally sensitive therapeutic interventions.

1.4 Cultural Perspective in OCD

Understanding Obsessive Compulsive Disorder (OCD) within a cultural framework
is essential, especially in societies where religious and social values play a central

role.

In collectivist cultures like Pakistan, behaviors associated with OCD such as exces-
sive cleaning, checking, or ritualistic prayer—may align with cultural or religious

norms and thus remain unrecognized as symptoms of a psychological disorder.
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For instance, religious scrupulosity, a subtype of OCD characterized by intrusive
thoughts about impurity, sin, or blasphemy, is often mistaken for heightened reli-

giosity rather than a mental health concern (Khan et al., 2021).

Gender roles also contribute to this obscuration. Women, often tasked with main-
taining cleanliness and domestic responsibility, may engage in compulsive cleaning
or organizing behaviors that are culturally reinforced rather than questioned. As
a result, such symptoms may be normalized and overlooked in clinical assessments

(Mirza and Jenkins, 2004).

Furthermore, stigma around mental health remains deeply embedded in Pakistani
society. Mental illness is frequently attributed to moral weakness, supernatu-
ral forces, or lack of faith. This perception drives individuals to seek help from
spiritual healers or religious figures rather than mental health professionals, con-

tributing to delayed or inappropriate treatment (Karim et al., 2004).

In addition, the fear of social judgment can prevent individuals and families from

acknowledging or addressing OCD symptoms.

Low mental health literacy, particularly in rural and traditional communities, fur-
ther exacerbates the problem. Without adequate knowledge of mental health
conditions, individuals may be unable to distinguish between culturally endorsed

practices and clinically significant compulsions (Gadit, 2011).

Thus, cultural norms, religious beliefs, and societal attitudes all intersect to shape
the expression, recognition, and treatment of OCD in Pakistan. Incorporating
these cultural dimensions into clinical and academic discourse is critical for con-
textualizing OCD in non-Western settings. This understanding not only aids in
accurate diagnosis and culturally sensitive treatment but also highlights the im-

portance of localized psychological research.

1.5 Religious Manifestation in OCD

In Muslim majority societies like Pakistan, religion plays a crucial role in shaping

mental health experiences. Religious scrupulosity, often referred to as waswasa,
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manifests as intrusive thoughts related to sin, blasphemy, or ritualistic purity, lead-
ing to compulsive behaviors such as excessive prayer or repeated washing (Sakoon,
2024). These symptoms can significantly disrupt daily life and spiritual well being
(Eesa, 2024).

The cultural emphasis on piety and religious obligations can amplify the guilt
and anxiety associated with such thoughts, making it harder for individuals to

differentiate between religious devotion and pathological compulsions.

Additionally, misconceptions about OCD may lead sufferers to seek help from
religious leaders rather than mental health professionals, often resulting in delayed

treatment (Awais et al., 2020).

Addressing these religious manifestations requires culturally sensitive approaches

that integrate both psychological and spiritual perspectives.

1.6 Precipitating Factors of OCD

Obsessive-Compulsive Disorder (OCD) is influenced by a combination of biologi-
cal, psychological, and environmental factors. While genetic predisposition plays
a significant role, environmental and cultural triggers often act as precipitating

factors that influence the onset and severity of symptoms (Press, 2023).

In Pakistan, stressful life events such as family conflicts, academic or workplace
pressures, and loss of a loved one can exacerbate OCD symptoms. Socioeco-
nomic factors, including financial instability and limited access to mental health

resources, further contribute to the disorder’s development (Library, 2022).

Cultural norms and expectations also shape the manifestation of OCD symptoms.
Individuals may experience intense pressure to conform to societal ideals, such as
maintaining household cleanliness and strictly adhering to religious rituals, leading

to compulsive behaviors that align with these expectations (Sakoon, 2023).

In Muslim-majority societies, religious scrupulosity-related OCD is common, often
referred to as waswasa in Islamic traditions. This can lead to compulsive behaviors
such as excessive washing, repeated prayers, and avoidance of religious practices

due to fear of committing a sin (for Muslims, 2024).
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1.7 Gap Analysis

Research indicates that cultural factors significantly shape the manifestation of
OCD symptoms, with individuals from diverse backgrounds experiencing obses-
sions related to culturally specific taboos and religious themes (Williams and Ko-
ran, 2020). Compulsions can take the form of religious ceremonies or superstitious
behaviors, which can be difficult to identify due to their cultural reinforcement
(Nicolini et al., 2018). The scarcity of cross-cultural studies on OCD highlights
a need for research to better understand its cultural and religious manifestations

(Press, 2024).

Further research is needed to investigate the cultural and religious manifestations

of OCD symptoms, as they may appear differently in different cultural situations.

1.8 Prevalence

Recent studies have provided updated insights into the prevalence and character-
istics of Obsessive-Compulsive Disorder (OCD) in Pakistan. A study conducted
in Bahawalpur reported that 34% of OCD patients experienced milder forms of
the disorder, with cleanliness obsessions being the most common. The prevalence
and severity of OCD increased with age, being highest in individuals over 40 years

old (59.5%), followed by those aged 31-40 years (53.5%) (Imran et al., 2021).

Gender differences in OCD prevalence have also been observed in Pakistan. Re-
search indicates that Pakistani psychologists often modify Western cognitive-behavioral
therapy (CBT) approaches to align with the cultural, religious, and educational
backgrounds of their patients (Khan et al., 2022). This adaptation acknowledges
the significant role of culture and religion in the manifestation of OCD symptoms

in Pakistan.

The interplay of cultural and religious factors in the manifestation of OCD symp-
toms among Pakistani females is an important area of study. Understanding the
specific cultural and religious nuances that contribute to the experience of OCD
symptoms in this demographic is crucial for developing effective interventions and

support systems.
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1.9 Purpose of this Study

The purpose of this study is to explore the cultural and religious manifestations of
OCD symptoms among Pakistani females, shedding light on the unique experiences
and characteristics of OCD in this population. By examining the intersection of
OCD, cultural beliefs, and religious practices, aim is to contribute to a deeper
understanding of how OCD presents in this cultural and religious context, and

provide insights into the symptomology of OCD among Pakistani females.

1.10 Problem Statement

Obsessive-Compulsive Disorder (OCD) is a mental health condition where people
have unwanted thoughts called obsessions and they feel an urge to repeatedly
do certain actions called compulsions (APA, 2020). OCD can look different in
different cultures and religions. It affects how people understand and experience
the symptoms. In Pakistan, cultural and religious factors play a great role in how
OCD appears and is understood among women (Rahman et al., 2018). However,
there is not much research on how cultural norms, societal expectations, and
religious beliefs influence the way OCD symptoms shows up, gets diagnosed in
women in Pakistan. This study aims to explore and analyze how cultural and

religious factors affect the way OCD symptoms appears in Pakistani women.

Researches on OCD among Pakistani females is lacking in cultural specificity,
especially in the context of diverse populations like Pakistani females. This lack of
research highlights the need for further exploration of the unique cultural beliefs,
practices, and norms that impact the experience and expression of OCD symptoms

in this gender.

Recent literature highlights the significant impact of cultural norms, societal ex-
pectations, and religious beliefs on the manifestation and diagnosis of OCD among

Pakistani women (Press, 2024).

In Pakistan, deeply ingrained patriarchal values and traditional gender roles often
dictate women’s behaviors and responsibilities, influencing the expression of OCD

symptoms, particularly in areas related to household duties and religious practices
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(Igbal and Khan, 2021). Religious beliefs also play a crucial role in shaping per-
ceptions of mental health, affecting the manifestation of OCD symptoms in ways

closely related to religious practices (Shah and Ali, 2023).

Despite these insights, there remains a scarcity of research focusing specifically on
help-seeking behaviors for OCD among Pakistani women, as cultural stigma often
serves as a significant barrier (Hassan and Mahmood, 2022). Existing research
often lacks longitudinal data to explore the progression of OCD and its interaction

with cultural and religious factors over time (Rehman et al., 2022).

1.11 Research Questions

How cultural norms and societal pressures influence Pakistani women’s experiences

with OCD symptoms?

How religious beliefs and practices shape the way Pakistani women perceive their

OCD symptoms?

1.12 Research Objectives

To explore cultural norms and societal pressures that influence Pakistani women’s

experiences with OCD symptoms.

To explore religious beliefs and practices that shape the way Pakistani women

perceive their OCD symptoms.



Chapter 2

Literature Review

Obsessive-Compulsive Disorder (OCD) is a prevalent mental health condition that
affects individuals across different cultures, ethnicities, and regions. It is char-
acterized by persistent, intrusive thoughts (obsessions) and repetitive behaviors
(compulsions) performed to alleviate distress (Association, 2022). Despite being
recognized as a universal disorder, the presentation, prevalence, and treatment-
seeking behaviors of OCD vary significantly based on cultural, religious, and soci-
etal influences. This literature review examines global, Asian, Islamic culture and
Pakistani studies on OCD, with a focus on how cultural and religious factors shape
its manifestation and management, particularly in non-Western contexts such as

Pakistan.

2.1 OCD Around the Globe

OCD affects approximately 1-2% of the global population, with some regional
variations (Kessler et al., 2021). A meta-analysis highlights that OCD symptoms
are more commonly reported in Western countries, but this may be due to greater
awareness and accessibility to mental health services rather than actual prevalence
differences (Stein et al., 2019). In non-Western societies, OCD is often underre-
ported or misdiagnosed due to cultural perceptions of mental illness (Fontenelle

et al., 2019).

10
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Another research indicates that approximately 5% to 33% of OCD patients report
religious obsessions, with higher prevalence rates observed in more religious soci-
eties, such as Saudi Arabia and Egypt, where up to 60% of OCD patients may

experience these symptoms (Abramowitz and Buchholz, 2020).

Cultural variations significantly influence the manifestation, appraisal, and control
of obsessive-compulsive disorder (OCD) symptoms. Research indicates that un-
wanted intrusive thoughts (UITs) are prevalent across different populations, but
their interpretation and response vary due to cultural beliefs and cognitive biases

(Shams et al., 2020).

Despite its prevalence and impact, OCD remains poorly understood and widely
stigmatized, with a significant lack of knowledge and understanding among the

general population and healthcare professionals (Stein et al., 2019).

A study conducted in Singapore revealed that the lifetime prevalence of OCD is
approximately 3.6%, with a 12-month prevalence of 2.9% among adults aged 18
and older. The research indicated that individuals with OCD are at a higher risk of
comorbid psychiatric disorders, such as major depressive disorder and generalized
anxiety disorder, as well as chronic physical conditions like diabetes and chronic

pain.

Furthermore, those suffering from OCD reported lower levels of perceived social
support and quality of life compared to individuals without psychiatric disorders,
highlighting the need for increased awareness and treatment accessibility for this

condition (Subramaniam et al., 2020).

The influence of culture on obsessive-compulsive disorder (OCD) has garnered
increasing attention in psychiatric literature, highlighting the complex interplay

between cultural identity and the manifestation of OCD symptoms.

Research indicates that cultural contexts significantly shape how individuals ex-
perience and report their OCD symptoms, with variations observed in symptom
severity and types across different populations. For instance, studies have shown
that cultures with high religiosity may exhibit more severe manifestations of OCD,
particularly concerning the content of obsessions, which can be influenced by local

beliefs and practices (Nicolini et al., 2018). Another research highlights significant
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cultural variations in the manifestation and interpretation of obsessions, suggest-
ing that cultural context plays a crucial role in the experience of OCD (Ozcanh,
2019). For instance, studies comparing Belgian and Turkish populations indicate

that the meanings and associations of obsessions differ significantly across cultures.

A study on the translation and cross-cultural adaptation of the Family Accom-
modation Scale for OCD into Chinese emphasized the need for culturally relevant
assessment and treatment recommendations (Liu et al., 2018). This underscores
the importance of considering cultural and religious factors in OCD research and
treatment. Religious beliefs significantly shape the symptomatology of Obsessive-
Compulsive Disorder (OCD), particularly in the context of scrupulosity. Scrupu-
losity, characterized by fears of committing sin or moral transgressions, varies

across Abrahamic faiths due to theological differences.

Christians often experience obsessions tied to thought purity and moral intent,
Jews emphasize behavioral rituals such as dietary and purity laws, and Muslims
focus on ritual practices like ablution and prayer. A systematic review identified
27 studies exploring these themes, revealing that while scrupulosity OCD symp-
toms are influenced by doctrinal specifics, they consistently include heightened
responsibility for preventing sin and engaging in compulsions like excessive prayer

or cleansing rituals (Hassan, 2023).

Cultural factors play a significant role in shaping the manifestation of OCD symp-
toms. Research shows that societal norms and belief systems influence both the
content of obsessions and the nature of compulsions. For example, a cross-cultural
comparison between Turkish and Canadian OCD patients revealed that Turkish
individuals, influenced by collectivist values, were more likely to employ thought
suppression, whereas Canadian individuals, reflecting individualistic tendencies,

leaned toward self-punishment strategies (Wellsch, 2018).

2.2 0OCD in Asian Culture

In Asia, including Pakistan, research has shown that OCD symptoms often man-

ifest differently compared to Western populations. This could be attributed to
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cultural norms, familial expectations, and religious influences that shape individ-
uals’ experiences of OCD symptoms. Cultural variations significantly influence
the manifestation, appraisal, and control of obsessive-compulsive disorder (OCD)
symptoms. Research indicates that unwanted intrusive thoughts (UITs) are preva-
lent across different populations, but their interpretation and response vary due

to cultural beliefs and cognitive biases (Shams et al., 2020).

A study in Punjab, Pakistan, the results showed that the estimated frequency of
OCD was 4.1%, with no significant gender difference revealed in the frequency of

OCD (Jabeen and Kausar, 2020).

2.3 OCD in Islamic Culture

Within Islamic culture, the manifestations of OCD can be intricately linked to
religious beliefs and practices. The concepts of purity, cleanliness, and religious
rituals may play a significant role in how OCD symptoms are expressed and coped

with among Pakistani females.

Studies have highlighted the influence of religion on OCD symptoms in Muslim
populations, with religious themes being a predominant feature of obsessions and
compulsions (Ayub and Ahmad, 2023). Moreover, research suggests that cultural
and religious factors should be considered in the diagnosis and treatment of OCD

in Muslim patients (Ayoub et al., 2024).

Recent research highlights the unique subtype of religious OCD (ROCD), which
manifests through religious obsessions and compulsions, such as excessive prayer
or ritualistic behaviors tied to faith (Ayoub et al., 2024). A study focusing on
Lebanese Muslims with ROCD found significant correlations between OCD sever-
ity and specific religious practices, treatment (Ayoub et al., 2024). This under-
scores the importance of understanding the interplay between religiosity and OCD,
particularly in diverse cultural contexts where religious beliefs may exacerbate
symptoms and complicate treatment outcomes (Ayoub et al., 2024). A study on
contamination OCD among Muslim populations found that Islamic rituals empha-
sizing cleanliness or ritual purity could contribute to the development of contam-

ination obsessions and compulsions (Al-Shammari et al., 2017). This highlights
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the need for culturally tailored treatments that incorporate Islamic values and

practices.

A case study on Islamic integrated exposure response therapy for the mental pol-
lution subtype of contamination OCD indicated the efficacy of this technique in
treating OCD symptoms associated with contamination and Islamic rites (Al-
Mansour et al., 2019). This highlights the potential benefits of culturally inte-

grated therapy in treating OCD symptoms among Muslim populations.

2.4 OCD in Pakistan

Specifically, within Pakistan, there is a growing need to explore the cultural and
religious nuances that contribute to the onset and severity of OCD symptoms
among females. Understanding these factors can lead to more culturally sensi-
tive and effective mental health support for individuals experiencing OCD in this

context.

Obsessive-Compulsive Disorder (OCD) among Pakistani females is significantly
influenced by cultural and psychosocial factors (Rani and Hasan, 2017). The
study reveals that cultural manifestations, including stigmatization, labeling, and
traditional beliefs such as possession by evil spirits, play a crucial role in the
perception and management of OCD. Common OCD themes among females in-
clude contamination, checking, and religious obsessions, which are often tied to
their societal roles and responsibilities, such as maintaining household cleanliness.
Psychological distress, social rejection, and functional impairments are pervasive
among sufferers, further compounded by the lack of psychoeducation and familial
support. The research emphasizes the need for culturally sensitive interventions,
such as awareness campaigns and proper religious education, to address the stigma
and improve treatment outcomes. The findings underscore the importance of un-
derstanding OCD as a cultural phenomenon to design effective preventive and
therapeutic strategies in Pakistani society (Rani and Hasan, 2017). A study on
the relationship between fear of COVID-19 and sleep disturbances among OCD
patients in Pakistan found that intense religiosity and paranormal beliefs were

positively correlated with sleep disturbances (Khan et al., 2020). This suggests
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that cultural and religious beliefs can significantly influence the presentation and

severity of OCD symptoms in Pakistani females.

In Pakistan, OCD is prevalent, with a higher prevalence among females, often
linked to cultural and religious contexts. Studies show that rigid religious beliefs,
particularly in Islamic cultures emphasizing cleanliness rituals like ablution, con-
tribute significantly to the severity of OCD symptoms. Individuals may obsess
over the correctness of rituals, leading to compulsive repetitions and heightened
distress. Stress also emerges as a critical predictor of OCD severity, with life events
such as death or societal stressors exacerbating symptoms. The interplay between
religiosity and stress creates a unique manifestation of OCD in Pakistani culture,

where religious practices may amplify symptoms (Bakht and Batool, 2020).

Moreover, OCD significantly impacts marital relationships, with patients experi-
encing reduced intimacy and lower marital adjustment compared to non-patients.
The disorder affects not only the individual but also the family, creating marital
strain and emotional distress. This aligns with the marital quality theory, which
posits that individual distress can negatively affect relational dynamics. Local
research highlights the necessity of addressing cultural and contextual factors in
understanding OCD. These findings emphasize the importance of culturally sensi-
tive interventions, including psychoeducation and stress management, to improve

treatment outcomes in Pakistan (Bakht and Batool, 2020).

The prevalence of OCD varies globally, with 12-month prevalence rates reported
to be around 1.2% in the US and between 1.1% to 1.8% globally. In South Asia,
rates range from 0.28% in India to 3% in Pakistan. Cultural and religious contexts
significantly influence the manifestation and reporting of OCD. In predominantly
Muslim countries like Pakistan and Egypt, the prevalence and gender representa-
tion vary, suggesting a complex interaction between cultural, religious, and social
factors (Khan et al., 2021). This research article also emphasizes the need for

more community-based studies to better understand the prevalence and impact of

OCD (Khan et al., 2021).

The connection between episodic anger outbursts, religious fixations, and disgust
proneness has been a subject of investigation in recent research. Studies have

revealed that episodic anger outbursts are a robust predictor of religious fixations,
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with a study conducted in Pakistan discovering that episodic anger outbursts

significantly contribute to religious fixations among adults (Shah & Bano, 2021).

The lifetime prevalence of OCD is reported to be 1-3% globally, with variations
across different regions. In Pakistan, the prevalence of OCD in psychiatric popu-

lations has been found to be around 4.1% (Kausar et al., 2023).

Women more likely to experience contamination, cleaning, washing, checking, ar-
ranging, and harming compulsions. Research shows that women in Pakistan are
more likely to report compulsions related to washing, checking, and ordering, while

men report higher rates of sexual and religious obsessions (Kausar et al., 2023).

2.5 Theoretical Framework

Cognitive-Behavioral Theory (CBT): This model postulates that core beliefs and
schemas significantly influence automatic thoughts, which in turn affect emotions
and behaviors. The interaction between these cognitive elements can create and

maintain psychological disorders such as OCD (Beck, 2011).

Key Concepts:

2.5.1 Core Beliefs

Core Beliefs are deeply held, often unconscious, convictions about oneself, others,
and the world. They are typically formed early in life and shape an individual’s

perception and interpretation of experiences (Beck, 2011).

In the context of OCD, these core beliefs might include thoughts such as "I must
be perfect” or ”The world is a dangerous place” (Clark, 2004).

2.5.2 Schemas

Schemas are broader cognitive structures or frameworks that help individuals or-
ganize and interpret information. They encompass core beliefs and guide atten-

tion, memory, and behavior. In individuals with OCD), schemas may reinforce the



Literature Review 17

need for control or safety, leading to obsessive thoughts and compulsive behaviors

(Clark, 2004).

2.5.3 Automatic Thoughts

Automatic Thoughts are immediate, reflexive thoughts that arise in response to
specific situations. They are influenced by core beliefs and schemas and often
occur without conscious awareness. For example, a person with OCD might have
the automatic thought, "If I don’t wash my hands, something terrible will happen”
(Clark, 2004).

2.5.4 Cognitive Distortions

Cognitive Distortions are irrational or exaggerated thought patterns that reinforce
negative beliefs and schemas. In OCD, individuals often experience cognitive dis-

tortions, such as overestimating threats or demanding perfectionism (Beck, 2011).

2.5.5 Underlying Assumptions

Underlying Assumptions are conditional beliefs that act as “rules for living,” often
derived from core beliefs. They typically take the form of "if-then” statements that
guide behavior (Clark, 2004).

2.5.6 Maladaptive Coping Strategies

These are behaviors or thought patterns developed in response to negative core
beliefs and schemas. While these strategies might provide temporary relief, they

ultimately maintain or worsen psychological distress (Rachman, 2003).

2.5.7 Behavioral Reinforcement

Behavioral Reinforcement Compulsive behaviors are negatively reinforced because
they temporarily reduce the anxiety caused by obsessions, thereby maintaining

the cycle of OCD (Clark, 2004).
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In the Pakistani context, cultural and religious factors can significantly shape the

core beliefs, schemas, and automatic thoughts of individuals with OCD.

For example, religious teachings that emphasize purity and moral rectitude might
intensify obsessions related to cleanliness or intrusive thoughts about sin (Williams

et al., 2017).

Similarly, cultural norms around family honor and societal expectations could
contribute to perfectionistic schemas, further worsening OCD symptoms (Sica,

Novara, & Sanavio, 2002).

2.6 Diagrammatical Illustration of the Concep-
tual Framework

FIGURE 2.1: Diagrammatical Illustration of the Conceptual Framework
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Chapter 3

Research Methodology

For the research thesis on ”Obsessive Compulsive Disorder Among Pakistani Fe-

males:

A Phenomenological Approach Showing Cultural and Religious Manifestations,”
an interpretive (hermeneutic) phenomenological approach (Qualitative design) was
chosen due to its suitability in uncovering the deeper meanings and contexts of

participants’ lived experiences.

The purpose of using this approach was to delve into how cultural and religious
factors shaped the manifestation and management of OCD among Pakistani fe-
males. By engaging in a dialogical process that considered both the participants’
narratives and the researchers’ interpretations, this approach aimed to provide

nuanced insights into the interplay between cultural, religious beliefs, and OCD.

The interpretive phenomenological approach allowed for a comprehensive under-
standing of the subjective experiences of these individuals, which is crucial for
developing culturally sensitive interventions and informing mental health prac-

tices in Pakistan.

This approach not only captured the essence of the participants’ experiences but
also highlights the underlying meanings that contributed to their perceptions and
coping strategies, thus contributing to a more empathetic and informed perspective

on OCD in the specific cultural and religious context of Pakistan.

20
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3.1 Research Design

This study employed a qualitative research design, specifically a phenomenological
approach, to explore the lived experiences, cultural manifestations, and religious
influences related to Obsessive Compulsive Disorder (OCD) among Pakistani fe-

males.

3.1.1 Sampling and Population

The population for this study consisted of Pakistani females who had been diag-
nosed with OCD and were from a low socio-economic status. Selecting Pakistani
females diagnosed with Obsessive-Compulsive Disorder (OCD) from low socio-
economic backgrounds for this study is well-founded due to several interrelated
factors. Research indicates that mental health is deeply rooted in the social, cul-

tural, religious, spiritual, historical, and holistic aspects of human lives.

The risk of developing mental disorders is high among the poor, homeless, unem-
ployed, individuals with low educational status, migrants, refugees, and indigenous
populations. Evidence from Pakistan indicates that the risk factors for developing
mental disorders include gender (with women at higher risk), poverty, domestic
violence, adverse childhood experiences, lack of social support, stressful life events,
and low educational status (Khan et al., 2023). People from low socioeconomic
status faced unique challenges in accessing mental health services and had distinct
cultural and religious beliefs that influenced their experiences with OCD. By fo-
cusing on this demographic, the study aimed to shed light on the unique challenges
faced by Pakistani females from low socio-economic backgrounds in accessing cul-
tural and religious manifestations of OCD. The study involved interviews, with
the number of participants determined by data saturation. It was anticipated that

data saturation occurred with a sample size of 8 participants.

3.1.2 Participant Selection

In this study, purposive sampling was used to select Pakistani females who were

diagnosed with OCD and willing to share their cultural and religious experiences,
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ensuring they had relevant data for the study’s objectives. Purposive sampling is
a non-probability sampling technique in which researchers deliberately select par-
ticipants based on specific characteristics that align with the study’s objectives.
This method ensures that the selected individuals possess the necessary experi-

ences, knowledge, or attributes relevant to the research question (Etikan et al.,

2019).

In this study, purposive sampling was used to select Pakistani females diagnosed
with OCD who were willing to share their cultural and religious experiences. This
approach was chosen because it allows researchers to focus on individuals with
firsthand experience of the phenomenon being studied, ensuring rich and mean-

ingful data collection (Palinkas et al., 2020).

Given the qualitative nature of the study, purposive sampling was particularly
appropriate, as it enabled the selection of participants who could provide in-depth
insights into the intersection of OCD, culture, and religion, which might not be

adequately captured through random sampling methods.

3.1.3 Data Collection

In this study, in-depth interviews were conducted to explore the impact of cul-
tural and religious beliefs on OCD symptoms, focusing on specific obsessions and
compulsions related to these beliefs. The research process began with the iden-
tification and selection of participants using purposive sampling, ensuring they
met the inclusion criteria of being Pakistani females diagnosed with OCD and
willing to share their experiences. Participants were approached through clinical
settings, referrals from mental health professionals, and online support groups,
where they were provided with detailed information about the study’s objectives,

confidentiality measures, and their right to withdraw at any stage.

Once consent was obtained, semi-structured interviews were conducted in a private
and comfortable setting, either in person or through online platforms, depending
on participants’ preferences and accessibility. The interviews lasted between 20 to
35 minutes, allowing sufficient time for participants to express their thoughts and

experiences in depth while maintaining engagement. The discussions were guided
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by open-ended questions to encourage detailed responses, and probes were used to
gain further insights into cultural and religious influences on their OCD symptoms.
Each interview was audio-recorded with participants’ consent to ensure accuracy
in data collection. The recordings were then transcribed verbatim for qualitative
analysis, preserving the authenticity of participants’ narratives while ensuring con-
fidentiality and anonymity. This process enabled a comprehensive understanding

of the interplay between cultural, religious beliefs, and OCD symptoms.

3.2 Instrument

The in-depth interviews were conducted using a semi-structured interview guide,
which was carefully developed to ensure a comprehensive exploration of the cul-
tural and religious influences on OCD symptoms. The development process began
with an extensive review of existing literature on OCD, cultural and religious
manifestations, and qualitative research methodologies. This helped identify key
themes and relevant questions that aligned with the study’s objectives. The initial
draft of the interview guide included open-ended questions designed to encourage
participants to share their experiences in detail while allowing flexibility for prob-

ing deeper into specific aspects.

To enhance the validity of the guide, expert opinions were sought from clinical
psychologist. Their feedback was incorporated to refine the questions, ensuring
clarity, relevance, and cultural sensitivity. A pilot study was then conducted with
a one participant to assess the effectiveness of the guide. Based on the responses
and participant feedback, necessary modifications were made, such as rephrasing

ambiguous questions or adding prompts to elicit richer data.

During the interviews, the semi-structured format allowed for a balance between
consistency and adaptability. While the core questions remained the same for all
participants, the flexibility of the guide enabled follow-up questions based on in-
dividual responses, ensuring a deeper exploration of their lived experiences. This
structured yet open-ended approach facilitated meaningful conversations, provid-
ing valuable insights into how cultural and religious beliefs influenced the partici-

pants’ OCD symptoms, obsessions, and compulsions.
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3.3 Interview Guide

Based on the research objectives and literature review, an interview guide was
developed to ensure a structured yet flexible approach to data collection. This
guide was designed to elicit detailed and relevant information about the cultural
and religious manifestations of OCD among Pakistani females. It consisted of 20
main questions, excluding probing questions, as the semi-structured nature of the
interviews allowed for follow-up inquiries based on participants’ responses. The
main questions focused on participants’ personal experiences, the specific nature
of their obsessions and compulsions, and the ways in which cultural and religious
beliefs influenced their OCD symptoms. Probing questions were used as needed
to clarify responses, explore specific themes in greater depth, and capture the
complexity of participants’ lived experiences. This approach ensured that while
a consistent structure was maintained across all interviews, participants also had

the freedom to express their thoughts in an open and detailed manner.

3.3.1 Pilot Study

A pilot test was conducted with one study participant to confirm that the inter-
view guide was effective and understandable. Feedback highlighted ambiguities,
challenges, and areas for improvement, which informed the revision and refinement

of the guide for the main study.

3.3.2 Revised Interview Guide

The interview guide underwent pilot testing and subsequent revisions to ensure
comprehensive, clear, and in-depth data collection. These refinements enhanced
the reliability and validity of the study’s data. Three more questions were added,

and two questions were removed, resulting in a total of 18 questions.

3.3.3 Ethical Considerations

The study on ”Obsessive Compulsive Disorder Among Pakistani Females: A Phe-

nomenological Approach Showing Cultural and Religious Manifestations” involved
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a clinical population of Pakistani females. Factors such as informed consent, con-
fidentiality, emotional well-being, and voluntary participation were considered. A
multidisciplinary team of supervisors oversaw the research process, providing reg-
ular meetings to address participant progress and concerns. Interviews were con-
ducted in controlled environments, with a supervisor present to monitor well-being
and intervene if necessary. The interview setting was designed to promote comfort,
with minimal distractions and noise levels. Researchers were trained to recognize
signs of distress and to provide support and resources as needed. Building rap-
port with participants was crucial for honest communication, and techniques such
as empathy, active listening, non-judgmental language, cultural sensitivity, and
transparency were utilized. Data security and governance were paramount ethical

considerations, and minimizing harm or discomfort to participants was prioritized.

3.4 Proposed Data Analysis

The data collected through in-depth interviews were analyzed using the Interpre-
tive Phenomenological Approach (IPA), a qualitative research method that focuses
on understanding individuals’ lived experiences and the meanings they attribute to
those experiences (Smith et al., 2019). IPA is rooted in phenomenology, hermeneu-
tics, and idiography, making it particularly suitable for exploring how individuals
make sense of their psychological and emotional states in relation to their social
and cultural contexts. This approach emphasizes interpretation, recognizing that
researchers play an active role in making sense of participants’ narratives while

staying grounded in their subjective experiences.

IPA was chosen for this study because it aligns well with the research objective
of exploring the cultural and religious manifestations of OCD among Pakistani fe-
males. Given that OCD is deeply intertwined with personal beliefs, social norms,
and religious practices, it was essential to use an approach that captures the depth,
complexity, and uniqueness of individual experiences rather than generalizing find-
ings. Unlike other qualitative methods, such as thematic analysis, which focuses
on identifying common themes across participants, IPA allows for a detailed ex-

ploration of each participant’s perspective before drawing broader connections
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(Pietkiewicz and Smith, 2020). This method provided rich, nuanced insights into
how cultural and religious factors shape the experiences, perceptions, and coping
mechanisms of women living with OCD, making it the most appropriate analytical

framework for this study. The analysis involved the following steps:

3.4.1 Familiarization with Data

The audio recordings of interviews were transcribed verbatim. The transcripts
were read multiple times to ensure immersion in the data, allowing a deep under-

standing of the participants’ narratives.

3.4.2 Initial Coding

The transcripts were annotated with exploratory comments, focusing on significant
phrases, language use, and descriptions of participants’ experiences. Initial codes

were generated to highlight patterns and recurring themes.

3.4.3 Theme Development

Emerging themes were identified by clustering related codes. These themes cap-
tured the essence of participants’ experiences with OCD and the influence of cul-

tural and religious factors.

3.4.4 Interpretation of Themes

The themes were interpreted within the context of the participants’ cultural and
religious backgrounds. The focus was on understanding how these factors shaped

their obsessions, compulsions, and coping mechanisms.

3.4.5 Connecting Themes

Relationships between themes were explored to develop a cohesive narrative. A
thematic framework was constructed to represent the interconnections between the

participants’ experiences and the cultural and religious manifestations of OCD.
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3.4.6 Validation and Reflexivity

To ensure the credibility and reliability of the findings, the themes were cross-
checked with raw data. Reflexivity was maintained throughout the analysis to

acknowledge the researcher’s perspective and minimize bias.

The IPA approach facilitated a rich and nuanced understanding of the participants’
subjective experiences. This analysis provided insights into the complex interplay

between OCD symptoms and cultural and religious influences in Pakistani females.
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Results

4.1 Results of the Study

With the help of in-depth interviews of the participants and using interpretive
phenomenological approach (IPA), master themes. Initial themes and constituent
themes were made. IPA is a combination of emic and etic positions. In phe-
nomenological positions, the researcher has to hear the stories of the participants
and see the world with the eye of participant and record the whole account then
in interpretive position the researcher’s aim is to make sense of the participant’s
experience and concerns in an appropriate way to answer the specific research

question.

The findings of the study highlight the intricate interplay between cultural and
religious factors in shaping the lived experiences of OCD among Pakistani females.
Participants reported diverse symptoms, ranging from compulsive cleanliness and
repetitive rituals to intrusive religious thoughts, underscoring the pervasive im-
pact of OCD on daily functioning. Cultural norms, such as societal expectations
of women and familial pressures, were found to exacerbate symptoms, with many
participants expressing challenges in meeting these demands due to their condi-
tion. Religious beliefs played a dual role, providing both a source of comfort and
a trigger for compulsive behaviors, particularly in rituals like ablution (wudu) and

prayer. Participants frequently noted the stigma associated with mental health,

28
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which limited their willingness to discuss OCD outside close, trusted circles. De-
spite varied coping mechanisms, including self-awareness and reliance on religious
practices, the lack of community understanding and proper support emerged as a
significant barrier to effective management. These results provide valuable insights
into the culturally and religiously embedded nature of OCD in this context. Flow
chart and sketches were made to clear the results. Themes were reported in the

tabular form and all the analysis is presented in this chapter.

TABLE 4.1: Themes of Cultural Norms and Societal Pressures
Master Theme 1: Cultural Norms and Societal Pressures

Initial Themes Constituent Themes

"Desi mothers expect a lot from daughters...this re- Impact of Family
sponsibility increases OCD because you feel you must Expectations
manage everything, like the entire house.” (Partici-

pant 2)

"My mother often tells me to hurry up, especially
during wudu, and this adds pressure, making me re-

peat actions even more.” (Participant 1)

"My family doesn’t support me; they call me psycho
and say I'm already clean, so why keep washing my

hands?” (Participant 3)

"My mom moves my hands away when I'm lip-

picking, saying I even bleed sometimes, but no one

sees it as an issue.” (Participant 7).

"I don’t talk about it with others because they con- Stigma and Misun-
sider it strange and think I'm mentally unstable or derstanding in So-

crazy.” (Participant 1) cial Circles

"1 feel awkward sharing it because people might think

I'm crazy, so I hide it.” (Participant 3)
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Table 4.1 continued from previous page

Initial Themes

Constituent Themes

”People think it’s just a habit, not a problem, so they
don’t take it seriously.” (Participant 7)

”Men can go out and distract themselves, but women
stay home all day and keep overthinking.” (Partici-
pant 1)

”Men can go out and distract themselves, but women
stay home all day and keep overthinking.” (Partici-
pant 1)

"It’s tough for women to balance being a modern
housewife and handling everything society expects.”

(Participant 5)

”Women are not given importance, and they’re told
it’s a small issue, so they stay silent.” (Participant 6)
"Daughters are trained to manage the house, and it
instills a sense of perfectionism that worsens OCD.”

(Participant 2)

"Daughters are trained to manage the house, and it
instills a sense of perfectionism that worsens OCD.”

(Participant 2)

"If my room isn’t tidy or my books aren’t organized
in patterns, it stresses me out.” (Participant 6)
”Women avoid going to psychiatrists because of the

stigma and financial barriers.” (Participant 1)

Gendered Experi-
ences of OCD

Societal norms
reinforcing compul-

sions

Reluctance to seek

help
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Table 4.1 continued from previous page

Initial Themes Constituent Themes

"Women avoid going to psychiatrists because of the

stigma and financial barriers.” (Participant 1)

"Religious teachings in Pakistan focus on fear and
punishment rather than addressing mental health is-
sues.” (Participant 4)

"In my community, mental health issues are dis-
missed; people think seeing a psychologist means
you're crazy.” (Participant 5)

Judgment and labeling

TABLE 4.2: Themes of Religious Beliefs and Practices Master Theme 2: Reli-
gious Beliefs and Practices

Initial Themes Constituent

Themes

"1 repeat wudu 10-15 times because I feel discomfort Compulsive repeti-
if I do’nt do it properly.” (Participant 1) tion of rituals
”"While reciting the Quran, I keep checking if Ive

skipped a verse or turned two pages instead of one.”

(Participant 1)

"1 heard a scholar say OCD might be Allah’s punish- Intrusive thoughts
ment, and sometimes I feel the same.” (Participant about sin and pun-
1) ishment

"1 feel like life is a constant test, and there’s so much

fear'will I ever pass this test?” (Participant 4)

"T've asked questions at the mosque, but the answers Lack of proper
don’t lead to action; the patterns stay the same.” guidance

(Participant 3)
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Table 4.2 Continued from previous page

Initial Themes

"Scholars focus on punishment, but reading the
Quran myself showed me how beautiful Islam truly
is.” (Participant 4)

"Religious teachings in Pakistan are oppressive; they
focus on fear, which increases intrusive thoughts.”
(Participant 4)

"1 feel guilty wasting water during wudu; I know it’s
a sin, but I can’t stop.” (Participant 1)

"1 feel extreme guilt if I miss a prayer, thinking Allah
is angry and delaying my work.” (Participant 4)

Constituent
Themes
Influence of ex-
treme interpreta-
tions:

Guilt and Shame in

Religious Practices

TABLE 4.3: Themes of Emotional and Psychological Struggles Master Theme
3: Emotional and Psychological Struggles

Initial Themes

Constituent

Themes

"During fasting, I worry dust or smoke might enter
my nose and break my fast.” (Participant 1)

"1 feel overwhelmed when things aren’t in patterns or
order; it’s like I can’t stop obsessing.” (Participant 6)
"1 don’t share my OCD with anyone because it feels
awkward, and they might think I'm crazy.” (Partici-
pant 3)

”1 feel embarrassed during family dinners because my
awkward actions are noticeable.” (Participant 5)

"1 feel mentally drained because intrusive thoughts
disrupt everything I do.” (Participant 4)

"1 get irritated easily, and even minor jokes bother
me a lot.”

(Participant 7)

Fear and Anxiety

Shame and Embar-

rassment

Emotional Exhaus-

tion




phase.” (Participant 7)
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TABLE 4.4: Themes of Developmental and Environmental Triggers Master
Theme 4: Childhood Experiences and Environmental Triggers
Initial Themes Constituent

Themes
"My mother was very particular about cleanliness; I Observing  OCD
think I've taken it to the extreme.” (Participant 1) tendencies in
family members
"1 remember seeing my mother repeatedly checking
things and being overly particular about cleanliness;
[ think it influenced me.” (Participant 2)
"My father tore my paintings, saying it’s sin-
ful, and that strictness may have influenced my
OCD.” (Participant 4)
"My parents fought all the time and eventu- Stressful  Family
ally separated; 1 started lip-picking during that Dynamics

TABLE 4.5: Themes of Barriers to Effective Management Master Theme 5:

Barriers to Effective Management

Initial Themes

Constituent

Themes

”"Women can’t afford psychiatrists, and medicines are

avoided because they’re long-term.” (Participant 1)

"People in villages don’t even know they have OCD;
they go to the wrong doctors.” (Participant 5)

"Even educated people in my social circle don’t un-
derstand OCD; they think I'm overreacting.” (Par-
ticipant 7)

"My mother thought I was affected by the evil eye

and took me to a spiritual healer.” (Participant 7)

Limited access to
mental health ser-

vices and literacy

Cultural  Miscon-

ceptions
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TABLE 4.6: Themes of Onset of OCD Master Theme 6: Onset of OCD

Initial Themes Constituent
Themes

"1 had this since childhood but didn’t know it was a Unawareness of

disorder until later in life.” (Participant 2) symptoms in
childhood

"1 thought my behaviors, like organizing things in

patterns, were normal as a child.” (Participant 6)

"My parents fought a lot, and during that time, I Stressful Life

started picking my lips. I didn’t even realize it back
then.” (Participant 7)

"1 faced strictness from my father, like tearing
my paintings, which made me develop repetitive

thoughts.” (Participant 4)

"My mother would say everything had to be spotless,
and I think I took that to an extreme.” (Participant

1)

”Cleanliness has been emphasized since childhood;
my mother trained me to keep everything per-

fect.” (Participant 5)

"1 think my parents insistence on order and tidi-
ness played a role in how my behaviors devel-

oped.” (Participant 6)

Events as Triggers

Influence Familial

Conditioning
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TABLE 4.7: Themes of Specific Obsessive-Compulsive Acts Master Theme 7:
Specific Obsessive-Compulsive Acts

Initial Themes Constituent

Themes

"1 repeatedly wash my hands, even if they're already Contamination and
clean. My family says, "Why are you doing this cleaning
again?”” (Participant 3)

"1 avoid sitting in public places because I feel my

clothes or bag might get dirty.” (Participant 3)

"I wash each body part 10-15 times instead of

three during wudu because I feel uncomfortable if I

don’t.” (Participant 1)

”"While performing wudu, I feel like I missed some-

thing, so I start over multiple times.” (Participant 3)

"When washing dishes, I keep feeling like there’s

still soap on them, so I rinse them again and

again.” (Participant 1)

”1 clean and organize things repeatedly, fearing they

are dirty even when they’re not.” (Participant 5)

"1 keep checking whether the lights or switches are off, Checking
even after verifying them several times.” (Participant

2)

"1 constantly recheck if my phone charger or note-

books are properly placed.” (Participant1)

”During prayer, I repeat 'Bismillah’ because I feel like

I didn’t say it correctly.” (Participant 1)

"1 keep repeating the final salaam during prayer, feel-

ing like I didn’t do it properly.” (Participant 4)

”T arrange books by genre or color, grouping them in  Ordering and Sym-
patterns that make sense to me.” (Participant 6) metry
"If something isn’t in the right pattern, I obsess over

it until it feels perfect.” (Participant 5)
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Table 4.7 Continued from previous page

Initial Themes Constituent

Themes

"If T touch one finger in a certain way, I have to do

the same with all other fingers.” (Participant 6)

"1 feel like things are uneven or crooked, and I have

to fix them to feel at ease.” (Participant 3)

"1 pick my lips daily, sometimes until they bleed, es- Skin Picking
pecially when I'm stressed or idle.” (Participant 7)

"I have a habit of rubbing the edges of my

fingers against cloth; it’s something I can’t

stop.” (Participant 6)

Fear of sin or impurity: Religiosity
”While holding the Quran, I feel like my hands are

dirty, so I wash them repeatedly.” (Participant 3)

"1 feel guilty about wasting water during wudu and

fear Allah might not accept it.” (Participant 1)

Repetition in religious practices:

"During Quran recitation, I check multiple times if

I've missed a verse or turned two pages.” (Participant

1)

"Intrusive thoughts during prayer make me lose track

of which rakah I'm in, so I repeat them.” (Participant

6)

TABLE 4.8: Themes of Psychological Distress Leading to OCD Master Theme
8: Psychological Distress Leading to OCD

Initial Themes Constituent

Themes

"My parents fought all the time and eventually sepa- Stress and Trauma
rated; during that phase, I started lip-picking.” (Par-
ticipant 7)
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Table 4.8 continued from previous page

Initial Themes

Constituent

Themes

”Strict parenting, like tearing my paintings, made me
feel I needed to overcompensate through repetitive

behaviors.” (Participant 4)
"When I'm home all day, my thoughts keep repeat-

ing; I can’t distract myself like men who go out.”

(Participant 1)

"1 feel restless and irritated if I don’t perform com-
pulsive acts like checking or washing.” (Participant
6)

7T feel guilty about wasting water during wudu and
think it’s a sin, but I can’t stop myself.” (Participant
1)

"I'm always worried that I'm doing something wrong,

and it leads to more compulsions.” (Participant 3)

I believe my OCD was triggered by trauma, specifi-
cally the loss I was experiencing at that time. I had
never exhibited repetitive behaviors before. But dur-
ing that period, I suddenly developed an obsession

with cleaning. (participant 9)
Looking back, I think it started after my grandmother

passed away in 2012. After her death, I developed
full-blown OCD. (Participant 8)

Anxiety and over-

thinking

Feelings of inade-

quacy and guilt

Death of loved one

TABLE 4.9: Themes of Affects of OCD on Daily Life Master Theme: Affects of

OCD on Daily Life

Initial Themes

Constituents

Themes

"Most of my time is spent repeating actions or lost
in obsessive thoughts; I can’t focus on studies.” (Par-

ticipant 1).

Time wastage in

compulsions
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Table 4.9 continued from previous page

Initial Themes Constituents

Themes

"1 repeatedly check things like light switches, and it

takes up so much of my time.” (Participant 2)

"During practical work for my degree, I lose focus Reduced efficiency
due to obsessive thoughts, and my work looks messy.” at work or school
(Participant 2).

"Intrusive thoughts delay my responses in conversa-

tions and make me restart tasks frequently.” (Partic-

ipant 5)

”1 avoid public places because I feel my clothes or bag Avoidance of social
might get dirty.” (Participant 3) settings

"I don’t interact much with people because they don’t

understand OCD and think I'm crazy.” (Participant

0

"1 feel embarrassed during family dinners because of Fear of judgment
my awkward actions like washing hands repeatedly.”

(Participant 5)

”People label me as crazy or psycho, so I avoid shar-

ing my struggles with them.” (Participant 3)

"Intrusive thoughts make me cry and increase my Emotional distress
anxiety when I keep them to myself.” (Participant

4)

"1 feel mentally exhausted from repeating actions and

fighting intrusive thoughts all day.” (Participant 1)

The findings of the study highlight the intricate interplay between cultural and

religious factors in shaping the lived experiences of OCD among Pakistani females.

Cultural norms, such as societal expectations of women and familial pressures,
were found to exacerbate symptoms, with many participants expressing challenges

in meeting these demands due to their condition.



Cultural and

manifestations of

religious

OCD

. . Childhood . ) Psychological
Cultural Religious Emotional and experiences Barriers to Obsessive- Affects of distress Onset of
Ngl(;:;:tz:;d Bellefts. and psyct:hol(;glcal and effective compulsive OCD on leading to OCD
practices stuggles environmental management acts daily life OCD
pressure triggers
Compulsive | Fear and L firad
tmpact o | (- repettion of [~ Amiety oterving ocp || misdeesss© | | conamination | [ Time Spessand | | | Umewarenes of
B Farmly rituals tendencies in services and and cleaning | [— wastage in B Syrlrnlplct:fhmsdm
Expectations famil b it compulsions ChLCIO
) Slhaie g amily members iteracy
Intrusive — Embarrassmen ] :
Societal thoughts t Cultural = Checking Reduced Anxiety and Stressful Life
o norms abou.t ilrrrlland Stressful —  Misconception — efficiency at overthinking — Events as
reinforcing Epumshments ] —  Family work or school Triggers
compulsions || Emotional Dynamics || Ordering and VORETEE © Feelings of
|| Lack of proper Exhaustion Symmetry cocial inadequacy and
Stigma and guidance settings guilt Influence Familial
— Mlsu(?dersta — Conditioning
ndin; | Inil)l{lgr;cr‘feof _'{ Skin Picking ||  Fear of Death of loved
Gendered interpretations ezt o
= Experiences |k lisiosit
of OCD Guilt and N
| Shame in Emotional
Religious distress
|| Reluctance Practices
to seek help
|| Judgment
and labeling

FI1GURE 4.1: Flow Chart showing cultural and religious manifestations

§2NSIY

6€



Results

Cubiural norms
and societal
pressare

— Experiences of
OCD

Feloctance to
zaalk halp

FiGurE 4.2: Figure showing cultural norms and societal pressure reported by
OCD Females

Religious Beliefs

and practices

—
Compulsive

—l repetition of
rituals
.

Intrusive
thoughts about
sin and
punishment

)

Lack of proper
guidance

S —

[~
Influence of

— extreme
interpretations
O

—
Guilt and Shame
—! in Religious
Practices
E——

FIGURE 4.3: Figure showing Religious Beliefs and Practices reported by OCD
Females



Results 41

Emotional and Psychological Struggles

Fear and Anxiety

Shame and Embarrassment

Emotional Exhaustion

FIGURE 4.4: Figure showing Emotional and Psychological Struggles reported
by OCD females
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Observing OCD tendencies i family members ‘

Stressful Family Dynamics }‘

FIGURE 4.5: Figure Showing Childhood Experiences and Environmental Trig-
gers
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FIGURE 4.6: Figure showing Barriers to Effective Management of OCD
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FIGURE 4.7: Figure showing Onset of OCD reported my Participants



Results

N

Contamination
and cleaning

Checking \

/

\

\

Ordering and
Symmetry

Religiosity

/
/

Skin Picking

FIGURE 4.8: Figure showing Specific Obsessive-Compulsive Behavior reported
by Participants

Psychological
distress

L

|| Stress and
Trauma

|| Anxiety and
overthinking

Feelings of
— inadequacy
and guilt

|| Death of loved
one

[

Ficure 4.9: Figure showing Psychological Distress



Results

44

Affects of
OCD on daily
life

— social
settings

Fear of
judgment

| | Emotional
distress

FIGURE 4.10: Figure showing Affects of OCD on Daily Life




Chapter 5

Discussion

This study explored the cultural and religious manifestations of Obsessive-Compulsive
Disorder (OCD) among Pakistani females through their lived experiences. Us-
ing the Interpretive Phenomenological Approach (IPA), the findings revealed a
complex interplay between cultural norms, religious beliefs, and OCD symptoms,
offering a nuanced understanding of how these factors shape the participants’ ob-

sessions and compulsions.

To explore cultural norms and societal pressures that influence Pakistani women’s

experiences with OCD symptoms.

5.1 Cultural Norms and Societal Pressures

This theme highlights the role of cultural expectations, particularly for women,
in exacerbating OCD symptoms. Participants reported that societal norms around
perfectionism, household responsibilities, and familial expectations often contributed
to compulsive behaviors. Statements like ”Desi mothers expect a lot from daugh-
ters... this responsibility increases OCD because you feel you must manage every-

thing, like the entire house” (Participant 2) underscore this influence.

Research indicates that cultural norms emphasizing perfection and family honor
can intensify OCD symptoms in collectivist societies (Shafiq & Rafiq, 2017). In
Pakistan, women face heightened expectations to fulfill domestic roles, which often
align with compulsions like cleaning and organizing (Karim et al., 2019). These

45
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findings align with studies suggesting that cultural reinforcement of obsessive be-
haviors, such as cleanliness, can blur the line between cultural practices and OCD

symptoms (Nicolini et al., 2018).

5.1.1 Impact of Family Expectations

Participants highlighted how family dynamics, particularly expectations from moth-
ers, increased their OCD symptoms. Statements like ”Desi mothers expect a lot
from daughters... this responsibility increases OCD because you feel you must
manage everything, like the entire house” (Participant 2) reflect the role of family

pressures.

Cultural expectations in South Asian families often demand women to maintain a
high standard of domestic responsibility, which aligns with compulsive behaviors

such as cleaning and organizing (Nicolini et al., 2018).

5.1.2 Stigma and Misunderstanding in Social Circles

Several participants mentioned feeling stigmatized, such as being called ”psycho”
or "crazy,” which discouraged them from seeking help. For example, "I feel awk-
ward sharing it because people might think I'm crazy, so I hide it” (Participant
3).

Mental health stigma, particularly around OCD, is prevalent in collectivist cul-
tures like Pakistan, where such conditions are often misunderstood (Hussain and

Hussain, 2017).

5.1.3 Gendered Experiences of OCD

Female participants noted the disproportionate burden on women, with comments
like ”Men can go out and distract themselves, but women stay home all day and

keep overthinking” (Participant 1).

Gendered roles in South Asian cultures contribute to increased psychological dis-
tress in women, especially when societal expectations conflict with personal strug-

gles (Karim et al., 2019).



Discussion 47

5.1.4 Societal Norms Reinforcing Compulsions

Statements like " Daughters are trained to manage the house, and it instills a sense
of perfectionism that worsens OCD” (Participant 2) reflect this. Societal norms
often reinforce compulsive behaviors, such as cleaning and organizing, particularly

in cultures that emphasize gendered domestic roles (Karim et al., 2019).

5.1.5 Reluctance to Seek Help

Many participants avoided professional help, e.g., ”Women avoid going to psychi-
atrists because of the stigma and financial barriers” (Participant 1). Stigma and
misconceptions about mental health prevent timely help-seeking in OCD patients,

particularly in South Asia (Hussain and Hussain, 2017).

5.1.6 Judgment and Labeling

Participants reported being labeled as "crazy” or "psycho,” which discouraged
open discussions about their struggles. For instance, "In my community, mental
health issues are dismissed; people think seeing a psychologist means you're crazy”
(Participant 5). Social labeling and mental health stigma are significant barriers

to care, often leading to isolation and delayed intervention (Nicolini et al., 2018).

5.2 Emotional and Psychological Struggles

Participants described feelings of shame, embarrassment, and emotional exhaus-
tion due to their OCD symptoms. Statements like "I feel mentally drained because
intrusive thoughts disrupt everything I do” (Participant 4) and "I feel embarrassed
during family dinners because my awkward actions are noticeable” (Participant

5) illustrate the psychological toll of the disorder.

Eisen et al. (2004) found that shame and embarrassment are common among OCD
patients, often leading to avoidance of social settings. Emotional exhaustion is also
a well-documented consequence of managing persistent obsessions and compulsions

(Hofmann et al., 2017).
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5.2.1 Fear and Anxiety

Participants described persistent fear, such as "I feel overwhelmed when things
aren’t in patterns or order; it’s like I can’t stop obsessing” (Participant 6). Fear and

anxiety are central to OCD, often linked to a perceived lack of control (Hofmann

et al., 2017).

5.2.2 Shame and Embarrassment

Statements like 71 feel embarrassed during family dinners because my awkward
actions are noticeable” (Participant 5) illustrate the social challenges participants
face. Shame related to OCD behaviors is common and often leads to social with-

drawal (Eisen et al., 2004).

5.2.3 Emotional Exhaustion

Participants noted the mental toll of managing OCD, such as "I feel mentally
drained because intrusive thoughts disrupt everything I do” (Participant 4). Emo-
tional exhaustion is a documented consequence of OCD, particularly in chronic

cases (Hofmann et al., 2017).

5.3 Childhood Experiences and Environmental

Triggers

Childhood experiences and family dynamics emerged as significant triggers for
OCD. For example, "My mother was very particular about cleanliness; I think
I've taken it to the extreme” (Participant 1). Stressful family dynamics, such as

parental conflict, were also identified as contributing factors.

Studies suggest that family environments emphasizing strictness and perfectionism
can predispose individuals to OCD (Rahman et al., 2018). Observational learning,
such as witnessing compulsive behaviors in parents, is another key factor (Kausar

et al., 2023).
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5.3.1 Observing OCD Tendencies in Family Members

Examples include ”I remember seeing my mother repeatedly checking things and
being overly particular about cleanliness” (Participant 2). Family modeling of

OCD behaviors is a known risk factor for the disorder (Rahman et al., 2018).

5.3.2 Stressful Family Dynamics

Statements like " My parents fought all the time and eventually separated; I started
lip-picking during that phase” (Participant 7) show the impact of stress. Stressful
family environments are frequently linked to the onset and exacerbation of OCD

symptoms (Kausar et al., 2023).

5.3.3 Influence of Familial Conditioning

Comments such as "My mother would say everything had to be spotless, and I
think I took that to an extreme” (Participant 1) reflect the role of upbringing.
Perfectionistic parenting and strict upbringing have been identified as significant

factors in OCD development (Rahman et al., 2018).

5.4 Barriers to Effective Management

Participants reported significant barriers to seeking help, including stigma, finan-
cial constraints, and cultural misconceptions. For instance, ”Women avoid going
to psychiatrists because of the stigma and financial barriers” (Participant 1) illus-

trates these challenges.

5.4.1 Support from Literature

Hussain and Hussain (2017) emphasize that stigma and limited mental health
literacy are major obstacles in Pakistan, particularly for women. Shafiq and Rafiq
(2017) also note that cultural misconceptions, such as attributing OCD symptoms

to spiritual causes, delay diagnosis and treatment.
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5.4.2 Limited Access to Mental Health Services and Lit-

eracy

Participants noted financial and geographical barriers, such as ”Women can’t af-
ford psychiatrists, and medicines are avoided because they’re long-term” (Partic-

ipant 1).

Limited access to mental health services in Pakistan, particularly for women, is a

well-documented issue (Hussain and Hussain, 2017).

5.4.3 Cultural Misconceptions

Comments like "My mother thought I was affected by the evil eye and took me to

a spiritual healer” (Participant 7) reflect the role of cultural beliefs.

Cultural misconceptions, including attributing OCD to supernatural causes, are

common in South Asian contexts (Shafiq & Rafiq, 2017).

5.5 Specific Obsessive-Compulsive behaviors

The study identified specific compulsive behaviors, such as excessive handwashing,
repetitive wudu, and checking. For example, "I wash each body part 10-15 times
during wudu because I feel uncomfortable if T don’t” (Participant 1) underscores

the ritualistic nature of these acts.

Stein et al. (2019) describe handwashing and checking as hallmark OCD behaviors,
often exacerbated by cultural or religious practices. Al-Shammari et al. (2017)
further note that repetitive wudu is a common manifestation in Muslim OCD

patients.

5.5.1 Cleaning and Contamination

Examples include "I repeatedly wash my hands, even if they're already clean”
(Participant 3). Cleaning compulsions are a hallmark of OCD, particularly in

cultures emphasizing cleanliness (Stein et al., 2019).
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5.5.2 Checking Behaviors

Statements like "I keep checking whether the lights or switches are off” (Partici-
pant 2) illustrate this sub-theme. Rechecking is a common compulsion aimed at

alleviating anxiety but often worsens symptoms (Stein et al., 2019).

5.5.3 Ordering and Symmetry

Participants reported organizing items, such as "I arrange books by genre or color”
(Participant 6). Symmetry and order compulsions are frequently reported in OCD

patients across cultures (Nicolini et al., 2018).

5.5.4 Skin Picking

Compulsive skin picking was frequently reported, as seen in "I pick my lips daily,
sometimes until they bleed, especially when I'm stressed or idle” (Participant
7). Body-focused repetitive behaviors (BFRBs), like skin-picking, are commonly
comorbid with OCD and are often exacerbated by stress or boredom (Stein et al.,

2019).

5.6 Affects of OCD on Daily Life

This theme examines how OCD impacts various aspects of daily life, from pro-

ductivity to social interactions and emotional well-being.

5.6.1 Time Wastage in Compulsions

Participants reported spending significant time on compulsive behaviors. For in-
stance, "I repeatedly check things like light switches, and it takes up so much of
my time” (Participant 2). OCD significantly affects productivity, with compul-
sions such as checking or cleaning consuming hours each day Eisen et al. (2004).
Studies show that patients with OCD spend an average of six to ten hours daily
on rituals Abramowitz and Buchholz (2020).
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5.6.2 Reduced Efficiency at Work or School

OCD disrupts academic and professional tasks. For example, "During practical
work for my degree, I lose focus due to obsessive thoughts, and my work looks

messy” (Participant 2).

OCD'’s interference with cognitive functions, such as attention and memory, often

leads to poor performance in work and educational settings (Hofmann et al., 2017).

5.6.3 Avoidance of Social Settings

Participants avoided social interactions due to fear of judgment, e.g., "I don’t
interact much with people because they don’t understand OCD and think I'm
crazy” (Participant 1).

Social withdrawal is a common consequence of OCD, stemming from embarrass-

ment about compulsive behaviors or intrusive thoughts (Eisen et al., 2004).

5.6.4 Emotional Distress

Emotional distress was frequently reported, with statements like ” Intrusive thoughts
make me cry and increase my anxiety when I keep them to myself” (Participant
4).

Emotional exhaustion and heightened anxiety are typical in OCD, often exacer-

bated by the secrecy and isolation associated with the disorder Abramowitz and

Buchholz (2020).

5.6.5 Fear of Judgment

Participants avoided disclosing their struggles due to societal perceptions. For
example, ”People label me as crazy or psycho, so I avoid sharing my struggles

with them” (Participant 3).

Fear of judgment and stigma are major barriers to help-seeking in OCD patients,
particularly in collectivist cultures where mental health issues are often misunder-

stood (Hussain and Hussain, 2017).



Discussion 53

5.7 Psychological Distress

This theme explores the psychological conditions and life events that contribute

to OCD onset and exacerbation.

5.7.1 Stress and Trauma

Stressful life events were common triggers, such as "My parents fought all the
time and eventually separated; during that phase, I started lip-picking” (Partic-
ipant 7). Trauma and stress are widely recognized as triggers for OCD onset,
with studies showing a strong correlation between childhood trauma and OCD

symptoms Rahman et al. (2018); Stein et al. (2019).

5.7.2 Anxiety and Overthinking

Participants noted how persistent anxiety exacerbated their symptoms. For in-
stance, ”When I'm home all day, my thoughts keep repeating; I can’t distract
myself like men who go out” (Participant 1). OCD symptoms are often linked to
heightened levels of general anxiety, creating a feedback loop where compulsions

temporarily alleviate but ultimately reinforce distress (Hofmann et al., 2017).

5.7.3 Feelings of Inadequacy and Guilt

Guilt was a recurring theme, as seen in "I feel guilty about wasting water during
wudu and think it’s a sin, but I can’t stop myself” (Participant 1). Guilt, par-
ticularly in religious contexts, is a significant factor in OCD, often manifesting in

moral or scrupulous obsessions (Ayub and Ahmad, 2023).

5.7.4 Death of a Loved One

Loss was a specific trigger, e.g., "Looking back, I think it started after my grand-
mother passed away in 2012. After her death, I developed full-blown OCD” (Par-
ticipant 8). Bereavement has been shown to act as a catalyst for OCD onset in

vulnerable individuals (Rahman et al., 2018).



Discussion H4

5.8 Onset of OCD

This theme delves into how and when participants first noticed their OCD symp-

toms and the factors contributing to its development.

5.8.1 Unawareness of Symptoms in Childhood

Participants often did not recognize OCD behaviors as problematic in childhood.
For example, "I thought my behaviors, like organizing things in patterns, were
normal as a child” (Participant 6). OCD often begins in childhood or adolescence,
but early symptoms are frequently misinterpreted as quirks or habits (Stein et al.,

2019).

5.8.2 Stressful Life Events as Triggers

Stressful family dynamics or parental strictness played a significant role. For
instance, "My father tore my paintings, saying it’s sinful, and that strictness may
have influenced my OCD” (Participant 4). Studies link childhood stressors and

parental criticism to increased OCD vulnerability (Rahman et al., 2018).

5.8.3 Influence of Familial Conditioning

Parental behaviors modeled compulsions, as noted in "My mother was very par-
ticular about cleanliness; I think I've taken it to the extreme” (Participant 1).
Observational learning, particularly from family members, has been identified as

a key factor in OCD development (Kausar et al., 2023).

To explore religious beliefs and practices that shape the way Pakistani women

perceive their OCD symptoms:

5.9 Religious Beliefs and Practices

This theme captures the dual role of religious beliefs in OCD. On the one hand,

participants found comfort in religious practices; on the other, these beliefs often
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served as triggers for compulsions. For example, "I repeat wudu 10-15 times

because I feel discomfort if I don’t do it properly” (Participant 1).

Intrusive thoughts about sin and punishment were also frequently reported, demon-

strating the significant role of religion in shaping OCD symptoms.

Previous studies have documented the role of religiosity in OCD, especially in
Islamic contexts where concepts of purity and ritual are central. Al-Mansour et
al. (2019) found that contamination OCD is prevalent in Muslim populations due

to ritualistic practices such as ablution.

Similarly, Ayub and Ahmad (2023) highlight the association between extreme

interpretations of religious teachings and intrusive thoughts in OCD.

5.9.1 Compulsive Repetition of Rituals

Examples include "1 repeat wudu 10-15 times because I feel discomfort if I don’t
do it properly” (Participant 1). Ritualistic behaviors in OCD, such as repeated
ablution (wudu), are prevalent in Muslim populations due to the emphasis on

ritual purity (Al-Mansour et al., 2019).

5.9.2 Intrusive Thoughts About Sin and Punishment

Participants reported intrusive fears related to divine punishment, such as "1 feel

extreme guilt if I miss a prayer, thinking Allah is angry” (Participant 4).

Intrusive thoughts in OCD often align with cultural and religious frameworks, es-
pecially in contexts where guilt and fear of sin are emphasized (Ayub and Ahmad,

2023).

5.9.3 Lack of Proper Guidance

Some participants felt unsupported by religious authorities. For example, "I've
asked questions at the mosque, but the answers don’t lead to action” (Partici-
pant 3). Limited understanding of OCD among religious scholars can perpetuate

misconceptions and hinder effective management (Shafiq & Rafiq, 2017).
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5.9.4 Religiosity and Influence of Extreme Interpretations

Participants described the impact of strict religious interpretations, e.g., ” Religious
teachings in Pakistan are oppressive; they focus on fear, which increases intrusive
thoughts” (Participant 4). Excessive religiosity, particularly in cultures with rigid
religious norms, is associated with scrupulosity, a subtype of OCD focused on

religious and moral concerns (Ayub and Ahmad, 2023).

5.9.5 Guilt and Shame in Religious Practices

Participants reported feelings of guilt, such as "I feel extreme guilt if I miss a
prayer, thinking Allah is angry and delaying my work” (Participant 4). Guilt and
shame are central to religious OCD, particularly in cultures emphasizing punish-

ment and sin (Ayub and Ahmad, 2023).



Chapter 6

Conclusion

This study explored the cultural and religious manifestations of Obsessive Com-
pulsive Disorder (OCD) among Pakistani females, shedding light on the unique
ways in which societal norms, familial expectations, and religious beliefs influence

the onset, expression, and management of OCD.

The findings highlight how cultural and religious contexts intertwine with OCD
symptoms, intensifying distress and complicating management. Cultural norms
emphasizing perfectionism, domestic responsibility, and gender-specific roles were

found to exacerbate compulsive behaviors.

Similarly, religious practices and beliefs, while sometimes comforting, also acted

as triggers for compulsions and intrusive thoughts.

Participants experienced significant barriers to mental health care due to stigma,

financial constraints, and cultural misconceptions.

Additionally, stressful life events and familial conditioning played a significant role

in the onset of OCD symptoms.

The study emphasizes the need for culturally and religiously sensitive approaches
to understanding and addressing OCD in Pakistani females. It also highlights the
urgency of reducing stigma and increasing awareness to improve mental health

literacy in the region.
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6.1 Linking Findings with Theoretical frame-
work, Cognitive Behavioral Theory (CBT)

The findings of this study are meaningfully understood through the cognitive-
behavioral model, which posits that obsessive-compulsive disorder (OCD) is main-
tained by maladaptive interpretations of intrusive thoughts and the use of com-
pulsive behaviors as strategies to reduce associated distress (Salkovskis, 1985;
Abramowitz et al., 2009). Participants’ narratives revealed patterns consistent
with this framework, including cognitive distortions, rigid core beliefs, and behav-

ioral responses shaped by fear and anxiety.

For instance, several participants expressed thought action fusion, a well docu-
mented cognitive distortion in OCD, where intrusive thoughts are equated with
immoral or dangerous actions. One participant shared: “If I think something bad
about my prayer or religion, I feel like I have actually committed a sin. I cannot

rest until I repeat the whole wuzu and prayer again.”

This aligns with the CBT notion that intrusive thoughts become distressing when
they are interpreted as personally significant or morally threatening, prompting

compulsive behaviors such as repeated ablution or ritual cleansing.

The theme of over-responsibility and inflated threat estimation was also evident.
One participant noted: “I keep checking the gas knobs again and again... What if

something happens and it’s my fault?”

Such statements reflect underlying core beliefs of excessive personal responsibility
and an exaggerated sense of potential harm. According to CBT, these beliefs
maintain the compulsive checking behaviors by reinforcing the illusion of control

and reducing uncertainty (Rachman, 1997).

Participants also demonstrated avoidance behaviors as a means of managing ob-
sessional anxiety. For example: “I stopped attending family gatherings because I

get strange thoughts in front of people and then I feel guilty for days.”

This form of experiential avoidance prevents disconfirmation of irrational beliefs
and limits emotional processing, further entrenching maladaptive behavior pat-

terns (Hayes et al., 1996).
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A recurring theme was the influence of religious and cultural beliefs, particularly
among female participants, where cleaning and purification rituals were both cul-
turally reinforced and symptomatically compulsive. One participant remarked:
“People say I am very neat and clean, but they don’t know that I wash my hands

until they bleed sometimes.”

This duality between social praise and personal suffering reflects how cultural
reinforcement can obscure pathological behavior, as CBT emphasizes the role of

environmental feedback in shaping and maintaining beliefs and behaviors.

Moreover, CBT highlights how early maladaptive schemas and core beliefs con-
tribute to symptom development. Several participants described perfectionistic
or guilt-laden cognitive schemas. One shared: “I always feel like I am not doing

things the right way... even if I try hard, it’s not enough.”

Such core beliefs—centered on inadequacy, failure, or fear of disapproval-—underlie
both obsessions and compulsions and drive the repetitive efforts to achieve a sense

of completeness or moral purity.

6.2 Interpretative Phenomenological Analysis

(IPA) Reflexive Journal

Conducting this research has been both a professional and personal journey, re-

quiring ongoing reflection on my role, biases, and influence throughout each phase.

From the outset, I was aware that my background as a clinical psychologist and my
theoretical alignment with Cognitive Behavioral Theory (CBT) would inevitably
shape the way I approached the study from formulating the research question to

interpreting participants’ lived experiences.

Using Interpretative Phenomenological Analysis (IPA) demanded that I engage
deeply and empathetically with participants’ subjective experiences. At times,
I noticed myself making quick connections between their narratives and clinical
constructs such as core beliefs, obsessions, and safety behaviors. While this helped
in understanding patterns from a CBT lens, I consistently reminded myself to stay

open to meanings that might lie outside my clinical assumptions.
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The cultural and religious context of the participants, who often described their
symptoms through a lens of faith, challenged me to balance diagnostic frame-
works with cultural humility. For example, when a participant shared that she
feared being punished by God due to intrusive blasphemous thoughts, I initially
understood this as cognitive distortion. However, I later reflected on how such
fears might be amplified in a society where spiritual purity and moral behav-
ior are deeply emphasized. This awareness pushed me to differentiate between
psychopathology and culturally shaped emotional responses. Throughout the in-
terviews and analysis, I kept a journal to note moments of emotional reaction,
uncertainty, or self-questioning. These entries helped me stay reflexive and ac-
knowledge moments when I may have projected my views onto the data or when
my interpretations were influenced by my training or cultural familiarity. Overall,
this reflective process has reinforced the importance of researcher transparency
in qualitative research. By consciously engaging in reflexivity, I aimed to ensure
that my interpretations honored the voices of the participants while maintaining

analytical rigor rooted in both CBT theory and cultural context.

6.3 Implications

6.3.1 Clinical Implications

e Culturally Sensitive Interventions: Mental health professionals must con-
sider cultural norms and religious beliefs while designing interventions for OCD.
Tailored therapeutic approaches, such as culturally adapted cognitive-behavioral

therapy (CBT), could enhance treatment outcomes.

e Incorporating Faith-Based Approaches: Incorporating religious teachings
in a balanced and supportive way can help alleviate religious-based obsessions.
Faith-sensitive therapy, such as Islamic-integrated exposure therapy, has shown

promise in similar contexts (Al-Mansour et al., 2019).

e Training for Healthcare Providers: Training psychologists and psychiatrists
to recognize and address the cultural and religious aspects of OCD can improve

diagnostic accuracy and treatment efficacy.
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6.3.2 Family-Level Awareness and Involvement in Treat-

ment

The findings of this study highlight the critical role of the family in both the man-
ifestation and management of OCD symptoms, especially within the collectivist

culture of Pakistan.

Given the strong influence of family norms, values, and expectations, it is essential

to involve family members in psychoeducation and therapeutic interventions.

Raising awareness at the family level can reduce stigma, encourage early help-

seeking behavior, and improve adherence to treatment.

Incorporating family-based approaches—such as family therapy or including care-
givers in behavioral interventions—may be particularly effective in enhancing treat-

ment outcomes and providing ongoing support for individuals with OCD.

6.3.3 Educational Implications

e Awareness Campaigns: Public awareness campaigns focusing on the distinction
between cultural practices, religious rituals, and clinical OCD can help reduce

stigma and improve help-seeking behaviors.

e Community Engagement: Working with religious leaders and community influ-
encers to promote mental health awareness and reduce misconceptions about OCD

as a spiritual failing or supernatural affiction.

6.3.4 Policy Implications

e Improving Accessibility: Policymakers should prioritize mental health care by
increasing funding for affordable and accessible services, particularly in rural and

underprivileged areas.

e Mental Health Literacy: Introducing mental health education in schools and
workplaces can foster early recognition and intervention for OCD and related

disorders.
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6.3.5 Theoretical Implications (Based on Cognitive-

Behavioral Theory)

The present study extends the theoretical understanding of Obsessive-Compulsive
Disorder (OCD) through the lens of Cognitive-Behavioral Theory (CBT), partic-
ularly in the context of Pakistani females. CBT posits that OCD is maintained by
maladaptive cognitive processes—such as inflated responsibility, misinterpretation
of intrusive thoughts, and the overestimation of threat—which lead to compulsive

behaviors as a way to reduce perceived distress.

The findings of this study support these core cognitive mechanisms but also high-
light how they are significantly shaped by cultural and religious beliefs. For exam-
ple, participants reported intrusive thoughts related to religious purity, sin, and
divine punishment, which intensified their feelings of guilt and need for ritualis-
tic compulsions. These culturally embedded beliefs appear to amplify distorted
cognitions central to OCD, suggesting that in non-Western societies, religious and
moral schemas must be accounted for when understanding the cognitive patterns
behind compulsive behaviors. Additionally, the study reveals that family dynam-
ics, spiritual interpretations, and societal expectations may reinforce or reshape

cognitive distortions in ways not fully addressed by traditional CBT models.

This suggests a need to adapt CBT frameworks to integrate culturally relevant
content, such as religious values, family honor, and collective identity, into cog-
nitive restructuring and exposure-based strategies. Thus, the study contributes
to a more culturally sensitive application of CBT by emphasizing that while core
mechanisms of OCD remain consistent, their manifestations and triggers are often
culturally specific. This calls for expanding CBT’s theoretical scope to consider
how cultural schemas influence the formation, interpretation, and maintenance of

obsessive-compulsive symptoms.

6.4 Limitations and Future Directions

While this study provided valuable insights, several limitations must be acknowl-

edged. The small sample size, inherent in phenomenological research, limits the
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generalizability of the findings. Additionally, the study focused exclusively on fe-
males, which may not capture the gendered differences in OCD manifestations.
Future research could expand the scope to include male participants or explore
comparative cultural contexts. Longitudinal studies could also shed light on the

trajectory of OCD symptoms in relation to cultural and religious changes.
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APPENDIX A: INFORMED CONSENT

Informed Consent Form

Title of Study:

Obsessive Compulsive Disorder Among Pakistani Females: A Phenomenological Approach
Showing Cultural and Religious Manifestations

Principal Investigator:

Shaheera Shafqgat, MS Clinical Psychology
Capital University of Science and technology
Purpose of the Study:

This research aims to explore the cultural and religious aspects of Obsessive-Compulsive
Disorder (OCD) among Pakistani females. The study seeks to understand the lived
experiences of individuals and how cultural and religious contexts influence their OCD

symptoms.

Procedures:

If you agree to participate:

1. You will take part in an interview lasting approximately 30-35 minutes.

2. The interview will include open-ended questions about your experiences and perceptions
related to OCD.

3. With your permission, the interview will be audio-recorded for accuracy.
Voluntary Participation:

Your participation in this study is entirely voluntary. You may choose not to participate or
withdraw at any time without any penalty or explanation.

Confidentiality:

1. All information collected will be kept strictly confidential.
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2. Your identity will remain anonymous in all reports and publications.
3. Data will be stored securely and accessible only to the researcher.
Risks and Benefits:

Risks: You may feel emotional discomfort discussing sensitive topics. You may choose to skip
any question or take a break at any time.

Benefits: Your participation will contribute to a better understanding of OCD within cultural

and religious contexts, potentially benefiting mental health professionals and future research.
Contact Information:

If you have questions about this study or your rights as a participant, please contact:
Shaheera Shafqat

Shaheerashafgat@gmail.com

+923339165166

Consent:

By signing below, you indicate that:

1. You have read and understood the purpose and procedures of the study.

2. You agree to participate voluntarily.

3. You consent to the interview being audio-recorded.

Participant's Signature:
Date:
Researcher's Signature:

Date:
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Interview Guide

Cultural Norms and Societal Pressures

o r w DN PR

10.

11.

12.

13.

What are your OCD symptoms?

How did your OCD start?

Is there anyone in your family who has OCD Tendencies?

Can you describe how your OCD symptoms affect your daily life?

In what ways do you think cultural expectations or societal pressures in Pakistan influence
your experience with OCD?

How do you think your family’s expectations impact your OCD symptoms?

Have you noticed any differences in how OCD is perceived within different social circles
or communities you belong to?

Do you feel comfortable discussing your OCD with others? Why or why not?

How do you think being a woman in Pakistan affects the way you deal with your OCD?
What role does the concept of honor or family reputation play in how you manage your
oCD?

Have you faced any stigma or misunderstanding from others because of your OCD? If yes,
can you elaborate?

How do societal norms around cleanliness and order in Pakistan influence your OCD
behaviors?

Do you believe that there is sufficient understanding and support for people with OCD in
your community? Why or why not?

Religious Beliefs and Practices

14.
15.

16.

17.

18.

19.

20.

How do your religious beliefs shape the way you understand and manage your OCD?

Do you feel that your OCD symptoms are related to your religious practices or beliefs? If
yes, how?

Have you sought religious guidance or help in dealing with your OCD? If so, what has
been your experience?

How do you reconcile your OCD symptoms with your faith?

Do you experience guilt or fear related to religious rituals because of your OCD?

In what ways do religious practices like prayer, fasting, or cleanliness impact your OCD
symptoms?

Do you think religious teachings in Pakistan support or hinder your ability to manage

OCD?
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21. Have you ever felt that your OCD was a test of faith or spiritual challenge? Can you

explain?
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Interview 2
Participant 3: Ms. RS
Education: BS 7th Semester
Age: 22
Social Economic status: Low SES
Cultural Norms and Societal Pressures
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Interview 3

Name: Ms. SN
Education: BS
Age: 23
Social Economic status: Low SES
Cultural Norms and Societal Pressures
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Interview 4

Participant 4: Ms. STB
Education: BS Psychology

Age: 25

Social Economic status: Low SES

Cultural Norms and Societal Pressures
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Interview 5
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Interview 6
Participant 6: Ms. HA
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Age:20
Social Economic status: Low SES
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Interview 7

Participant: SK

Education: BS

Age: 28

Socio economic status: Low SES
Cultural Norms and Societal Pressures
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Interview 8

Participant 8: SSK

Age: 29

Education: BS

Socio economic status: Low SES
Cultural Norms and Societal Pressures

Tom LS aladle (S 53w 9) S i1

AS s i O S S aa () S Gt 03l 6 Uia S s  eme 55 (S50 U e 8 R s i
O i i S san el -8 Ut e S el e 8 0 o Sn plS ) (BL o i s o KOs S
SS5 G e (S OmS 5S Usen sl S S (e O S aan oS a3 coe —ieS Gae D3
o

93 B 9rd S (53 g IS T 2

(oo Cmnda (5 By Gl i ) (65 o sl e el —gme o 6lgS sy Gae 2012 JGEI S (5313 (5 e i 1z
SOAT S ) 0 S5S 068 SR sr a8 eA e BB S () (e A0S el G ) A G
o R 5 0338 53 i e dmy S Gl e | JEHI IS O o (ed e 05630 2 e 05 cned eSS 55 (LBeS
O O o S S Ul e cled ) sp JEB1S O Ul ~S L3 U Ll ey <068 0 s O 06S =) Gae L)
s SIS O Jlaniaal (g el e oy coed (208 5y Dled amy S5 (S () 5y R Gen e gl e Sl
O 00 =S o UeS 1S ol Galds (€ 81 5l gt (S S aliind aaly ) Cag e e U 03 S g O
333 cm SNl s S 5 52 LS 035 Sy i cosDe S (ol —ed TS Ui o 05 20 55 <Uila
Jsnal 5a e 53 (o 5l el 38 53 00Ls2 5S O Gae 55 cod Ssen (e (ot A28 SOl (oS 8 ) el
Uiss casd com sl et S I cle (S 5les 5 i (e el 1o g 58 o Bilae S ) cm e
Uisy il b5 a1 e e 09l 3) et R 8 5003005 o 506 (5500 18 s 52628 S (palls 2 e AS LS
Comala Sl 5 me D (b S Gsires Dla e 0 LB et Sl 50 dasb S o led e L) S

G o S S 13 e dmy S (¢t 8o Diae (e sk GBlaie s 0338 Gie ) 068 SR s A
o e i s S Cisd e e 5 8 62S S nall s o e LS s alR 5 358 ey 5 oed S i)
om0 DS oS Uil 5l G s 68 B RT _ia 5 Gan 3 sl o8 R ST a5y i eay

S e e 5 Gl AS3 58 L) Ll (S s 428 (e & 58 e sr O DI ealy 5y Cullxd (5 e g (S
B B B e I o = B e O A e B P = pE
Tus LS S (63 o 5 e i = L) (58 e GIAA S T LS 3

LS alaie Capy 58 Saa ¢ o ey Slhaa 00l ) G S caser S D) S Al o el 2 e (b o> i
w3 JSIL Sl a5 e CanntESE ey ¢ LieS ) Gl ¢

129



Appendiz-E 125

(S Silia g sk (S S (Bai3 0 a0 (S Gl Gldle (S (63 i g =S il AS G (S S caldag ol LS g
fo

20 DS 0 el LA 2 Sl Gn b Gailes saly ) Gun e LSS Gae s AS g8 Uy bl Gae (ale iz
= o S50 S Rk S L oS sy S e RS U Gapd By ol S Ol sl 2 e S5 oS
e 5 R i o 55 @S Ula g 58 Weal) U8 ey b -eed e e (e 5y (e s 04
e ~S o o5 563 A Sl (s ome s B al ) - e S Dl R sr e 5 Lisy oS 2550 0A (e
b ez S (S S Ol S JseS 8 ) et SIS pliie e Bk el S 508 S
Lia b K sa 5 Gl saly) Wi S0 58 Lt die ol nS il o S0 Lt L 15068 ma 58 o G385 5S 0 L
353 O 1 hie (SIS IS Gl 5 ¢ oed Dan die Cana SOl oy 3 8 51 Ja sdaa uly S ol 3l s 00l

SR ) G nS o s g B S) ae nS o (SS Slie sk (el e e SN ) 0353 e
S (e o) S W 3 S G (e S5 (Some A e (e @S el 20 a5 L S G
= Us o) com S el (e alS sa n (S SOS e 5 GSL S Ot S Ly s O DS
10 b e R AS (oS U8 o) - = BS e oe) Sl ¢ (S8 o) Ly (i 5 e e oS
B 55 U8 G oS a3 2 0) e 5 com O mn 2 D) com (B omin G DmuisS 10 com 2 3
mee S e S Ol GBS Gl Do S B OS e e s ais S ey il g o A SU
S eme (LS aLii€ JRd Lyl _eae Hen b o (ol o e 5 K 8 ol —eae b o Ul 03 (e
O3 ot U558 sl Bisn g Sy Oy 2 e A0S (L S Gados e L Ul 5 ¢ UUS Cull oS (g en
FENE N R N R N L T s I LN J UV PUDK PPN - NP ENP ORI & IR i EN) W [ W g P
=l o Ll = e ey e S

Alia gk (S 58 S S 63 o 91 =S G 5l alew b cilad g5 S (e LSl (e JLA S G .5
fom S8

Cle S et e S (e e 55 U550 O 8 S (sl CBIE ) cales o SO 2 S Uk iz
PPV VL. FISNPON DIE PYRPEPL URETS TN BV . N By~ B PN B S PP PNy PYRTORURT. . B 5 FENII,
WleSus o2 iy el (lasd Sl 58 €y s 55 S 0 p s e S o i 5 e eSS
O s O Jalse e s S e 2 WE W S G0en O e L o GBS SO sl o WS

T (AN3 3 ok S g ciladle (S (63 L o) S o ClaB gl S GIAA S ol e JLd S il .6

S o L85 A G S G 0 036 ) M O Sla a5 (Ui o) cOme Opp ilaB 53 (S A i
Lisr e dosin 5 plai S i ¢ il Uiy (e i 628 o e ila Uiy S5 028 o e il Uy S50
S dsale oyl e S o s Slad s oenl 55 la W) LS ) S GV sl ~lia S O ls
L LS U s

G U (st 55 Ue A sS By (il 6 e e S LS G ale (S5S Gne 2 DL o) 85 () S Slad
o8 55 e 5l o5 AS s emens DS 65 3 Ope ) Aliie LS e nS LS

130



Appendiz-E 126

€ = Ul LgSaa zob (S 98 (63 o 9 (e CsligaaS b (slla alaw Cilida AS o LS (g S T LS .6
¢ Vs GBlaie w05 s il S L DL L 580 680 Ciea S G e 53 o 51 Sl b i
e o3OS 08 S (s e Ue (S

QIS b 0938 T (AUS G gmuana 03 al T e S Gl e 0993 (e 2 b =S 63 o 9) i) T ST
fond

NG PR SPYRUA I W I DRV PES D= DU DR DETPRER Y N ey FEY )

550l s g ood Sldle (S (8 o ) (100 2012 o (e mbe AS LS Ll S S e i e mmle
S tad Sl b 5 WS gile o e ~S LS A G 2R e G 6oat Uie S fTie (e (085 ee oS i e
520625 S Ule e ~S Jd o Sl i 5T VLA o e L O i s~ e AS LS Ll (d 5 Uae w2
S ae S B s 50638 S ler O D) oS 2 e L & _Sla sieaS S ally o e 8 Sl

L Gols SIS ma e Do e e G5l S8 5 (s Oiled (ke D G il ASEYS L sl

Al 16 ¢85 (Fsen S S8y ol (e A0S (3 O3S ¢ WS (53 (o )~ ~S Le asbae (g o S5 () e
U o S8 Ol o0t L 0s0S il U Uae AS LS AT (g e B 6D S S e L e i A Wl
[P PUSSRTOND P SEE IS VD LIS DJNCPL DYNCE 4\ RIS PL L WV LT PUPR R UL AL N TN
L ot (0 5 Ol oal ) i (e L Ly T mmd s _gmne 6ogS S —at 03l o (a8 Jae ) s s D
W) ) S5 el 5 (e A S LeS g o 51 WIS (d S L (5 sae S5 el (SO (6B () s 03l D (e
3 G Olaad Ly O 5 el Ol 6oel Casamn oo e S 5y Uie L) Led LeSad g s s

LS Ot ol o e O o2 o6S Ue (mle S Oe

Som (el T b (uS 98 (63 o 9) i) @l B S e S (e OISy (e JA S T8

e S5 OSSO B g o silda sl o S S Gl 3 ge (5 e NSO S BB (ad g i
B8 18y o) L) s LS AS o Ui Ay (o e Cinm o allae BT (e S5 0 0K G W 5 S Gl
S ma ~S U G osb S OsA SOl e 55 -US lay (g (Sl Db OS5 o U Ge L IS Sl
S o S EAS AR wgae S o BU S s 05 SOl (b (B Ly s ) Bl 2k
o S b S dSedS ol _gae o U S e e 2 U SalSes gae 2L SAS o _ae
AR Uis 1) ) g el sdsmse o e i S O 5B S e e

LS (2 eme o 2 BS ST ) (onS SIS (el S 2 @858 (S Jsu~S o US e LS o oS
Uisp oo 3¥ maie ~m dSh ¢« o Us ma ISh cos) S daS a8 Ly c0sl S alS 5 iy Gae nS 0 i 53¢
o BUS (2 eme cLd i 5 (5SmSR o) oS S S 088l LS U e e e
o i S ol S

€ = SIS LS S G SIAA b G3e (e S aldia oS 63 ) S 1.9

are RV zob S sasiie o3l o Gile e Craal S Gl e S5 U e o) S 0o eSS e il i
Sie oS Fsex Ssen —n Un s plS S Silaniie sa Shesdle S oS sion e TGl 5y 58
o500 ¢ 2 51 ~ed (e ¢ S Saidinal)) s zola S 5 0S5l S Jlenid (5808 (o O5S
e yers

131



Appendiz-E 127

L Jso m e Glaia (ol D) = (Sl O gm0 e 2 e SIS e lalia (S e ) U e
) Gl 2l D) Om e 50 Sl O ot Uisen S QB Gl IS uS S s S s o Uls
GO el i S B gae s SS A5 lA S el il A0S RS U5y UgSan (a8l (par 58 com oiiaS
SOl 8 BAS L Caat 55l de (e ol S D S S 2 Sl (S @85 wene sl 2 Sl s e
Gl D8RI (e L) —eme e el (SINWA 5l Cide o g i peaie La Bsen Jlgw o s S
Cllae cled (B ye 2~ (o2 e Bl 0 = Ol B O el s W) SUS O SO 0 S S

~SU 8 (TS OIS (oS S DB ealy ) ealy ) Uae S (6T o) il (5 e eSS 03 il () ledle
S s e e ) HiabiaS (D e i a0 oS Uil e

o Sl 95 Gl B TS Lal 1S pad Bl Uy pality o il (S Qg migd i~ (S i) 5l S 110
o2 08T al s (e o L S () 255 (e Hs) e O S SLeal )y () (e ol S ) AKS5S cond i
s 5 CasiESh 5y ST AS i S e eS ot 5 g0 o sae 0 S B ealy ) sl (e
Ui g 5 o iein ARa S Uie o oS oS sl - BeS i S ke S S i b
DL LW o Sl U LR 5 SV 051550 L LR o 550 028 AS LS U5 LS Sam o 5bisn S ua e
Oy o OS2 03l S A K S G e 55 - a8 a5 ) s LS ceaS a (Big (S
= B e D _eme e S0 eSS L s S e

S =SS ilia ok (S 58 (90 =S Gl Jsma) abew Una o b =S @i S ) Alla (e Qs 111
(S L G lsn)

QS € 33a Jg) g gr gaam (AIS il S (e e S (68 o gliza AigaaS S Gl (e LA S QT LS .12
fumd oS

KI5 ¢ Kigr oS (g 330 55 93 oS 8T (S R G Re o panie s mhas (S 8T 0 G JUd o e i
s Jass 5l Sl (e 50 e S5 2 g2S (e O sl st 50 o yie oS i o 22 55 51 i (&
S

S s S A sk (S (e S aliia oS (il L g) igaam 58 (63 o o) S Gl AilEe wda S GT.13
= USe L Al s S (e Cnos rmsa 55 G689 (e S e (S 2 e ¢ BlaT o e onide 1T
Uk Sean 05393 Lgaans )5l UoS alaie ol 55 o (S s (oS (RIS (S gmans S Gl )

R A 65— Clile b ailie wle S of cladle (S 68 w9l S ol A8 BB S i LS .14
T oS $ ol

S ilea S alilin aaly ) ¢ 8 G5 S SIS A el (B 0y S DM ealy) e BN S LS U L) Ly iz
B s 51 0eaS SIS GadenS e RS Gisd o S ) Basiae e e 58 S

132



Appendiz-E 128

Tl LS Ul S Gl 88 ol 81§ 2 (S Juala 2aa by lad ) e (e 2 b =S 53 o gl S QT LS 115

" S e Dol cOs O el S sl (g Ue A0S ¢ 6 e Dol i e s 0 cO i T
03 BT e 8T 2530058 e 55 eman o2 sl S Ol oS URESS S eman S s e osl By 55
CutaenS o sa s Oul el 1 G 230 omde ol (35S 5 e 55 R 5 oS OSS 3a IS e o sle Siens
22 OCD &) e Sl o5 sl = e Glaie _—w OCD Sl e clgdi i ol S5 S alaie S
T bl a5y mlans 1S (ST S LS sby e Sl o~y e b 2 ST e ~S (068 by (oo (e e

5SS o) AS 58 Semam (e 353358 05 sl 3 S 336 e Gl ale el (o (B3 23 ) K
=t S S ST

S U8 il S i () )5S Gldle (S 63w ) S 1116

Sl s D) 8 U Olsn e Gl 58 (K s Sileaedh) (e S Sl Lol 5 ae 58 Suly i
G e 05 ' LigS ) Cilia ) 5l alaie gaS Can g’ AS o V5 S sa Hsh - 8 Gai oS O3l oy ¢ 8 i
s p S 03l S o B eme Ga OS5l e b U (S50 L) s e S () Gae ~S ieman

2 pa o ~Alis W5 S S ga ¢ gma T as Gl Jo) S Ll (e sl 1S asie L cuda by Glay) ¢ Ui g (3laia
=4

S 53 o ) S il A gaS o Uigy (uigenna Cigh 1y oUS (98 (e 2 by S Clagau (da 5S T LS .17

o o S IS ) e e A Gl S S (b o SN s ) eaS AS LS Ui o Cisa i
2L et S a5y O Sl (e JleS S Sl o b 2 US e m o 2 US e e S i Ui
A e a5y 0h) s s ssl S e S Ol U ey S5 eS TR AD Ut e 8 S a5y S o di
S bl S ol8 g ald e s gma US m e 5 6 S (Sledl S e LS Gap o e
) e o) 8 e 5010 62K AS Le Ui Jabd (o Casd G pslae (g e ¢ USu T e (5SS
= LS st

S s NN A gob S py ciladle S 3w o) S G e b oy < Slal e Gila gy (onde 118
=65 0 D0l cOs O el S Gl e e ASSS (65 U Dol o e s o e O T
0 BT o T 2530 53 (e S emans (o2 ol S Ol S B S (S _Seman S Ui e ol S S
Cuta g2 s s Oul el 1Y Gt 330 (mde ol (35S 5 e 55 R 5 S CSG 3a IS e o slle sTians
e ) eme ~S L G mros sl o e GBlatie (63 (o ) s i SO g i i ) S5 S alaie S
SR &l a5y hans 1S (BT S LS sl Lea) SOl o vy _eme b s ST _gme ~S g8 L (s e see
oS 5S 3B 5] AS 5y iemans (e 3523353 05 sl o B LS 33 (e Glans ale caal (s 33 )
o S S

SighS, b o (A a2 e S aBila 98 (63 o 9) (S f el uda (e QLIS AS o UKS 5S GT LS .19
fox Al

S mde o) B B i o S a0 e e Cu S i o WIS ) 5y o (S Seig
S 55 o s e S e s O Sladlal (S o) oS G- S WS g o (SS y sb 3l 5SS o

Slai s e S I STLS G o T 81 RS B ESI ¢ (S GaUS 23 (e S e

133



Appendiz-E 129

i s o B _eme 5. o Sadi ¢ G e Ui m ol g Dsh el < G s T S LS Gad o
LSS lOle S (55 o ) o W3 s sl S lede S (55 o 5 S s LS i

S S S Calida g O LS € o clatial la g b eyl (63 (o SIS G AS LS Qi guna (428 5 il LS .20
Sy Gl ALE S Ly s e s (Bl 15560 e Jlsm S 0l _—eme 5 05650 ool =) e R cam i
S AS e sl el 55 eSOl g 0ol Cam e 2 Db S Osiler ) Do) nally il G (S8 )
ot (0 2 O €5 One GBlxie s Cise sa o) (0 St (o Ul (o 5S s an (  aldal AS 0 i
2 U 52 Ok oo iile 3l Sl o5 lE caliio s 5 S s en Glatie e Cise 68 0 b O G e

2 S ENE sl gaa 58 (53 e 9 S G (e A 9aS S S Qs (eiide AS o USD sS i 21
‘.’C_‘iui\”j\-ﬁ\)i\:ugs

O 55 (65 S s husa Ly 58 il oy 81 S ez 0 (S Gl ¢ Gl s (63 o 9 GuSE L Cuoa s i
S S ol B US s am oS S e e 08 b O sSde O s (adE e 5 - S o) g S S e S
05 60 i e ol - Bsa (555w LS malllae S L S (38 o (e g 255 (oS Gl ol S (Ol 55 (93 (o
Slmie —wams o8l sl com SS Sz ob ol 5 s mcom S zob osl B s maS o BS Gusas g padld
~alldas S La OS5 18 Cay (e g S 0l o S0l 5 e S st il Sl o) o G el el
o B s mcom S zok ol S s maS o US Guseemae m padlio s (Uae D sea ) - Ui s LS
AU S Gl sl 63 (o ) Dt s Sl D s) O (T el il lae Sl s O sl con 5SSl 2ok
S S

134



Appendiz-E 130

Interview 9
Participant: Ms. F
Age: 27
Education: BS
Social economic status: Low SES
Cultural Norms and Societal Pressures
Som cladle LS LS 63w g) S i1

S8 S Gl odl ) a5 e dlneall didead) e) cOm O nd 55 el S O o Sldle S (65 o sl e iz
G S Jlia _gae 1S Llaia e allae Gl 5l gm0 ~S Gagl o5 02eS Sledle S sl oL S
D S oS e S5 Ue L) (585 S e bl < e DL DL 0 S LS U ene 5T LeS 03

O S s am S iy (S ally o sees ol allae i ed () o e —eme ) o8 s 0 8 s
T 5 e SR b Sz sk el Ula 5 oo g s Bon 58 5o S Jlha g8 S
=30 S ke sl e Mia (S 568 iy Hsh Gala LS Eun s L DL s e Bla im oo
Ui Uy Gad eme e 00 s) ¢ Ui CSgio g U s sa 025 Ja )l Sl (ogr =S S liea L oSl S ol sl
O S ot 2 S Ot ) e e S U 0 S UL S UL 6 0k 5 b4 e 0 ue S LS
LS Gila 5 e S 0dl Ul = o S o 0 S WS LS 5 Ol sl S (e _gae callae 58 g8 (20
AL de S e Wl (g3 (20 et Sl 0o S S el L) da S ey eme oo o) L) o =2

s g 508 S (63 s SIS T2

20 S Ll 1S Gl Sl (e« s e €0 g (e oS BRI Ll S g« o WD S 1S (Gl _g2e a0
e ool allae L Sllia gBo g sl (68 (0 2 G5 e 5 (68 D )y (29 OV =S Olall Gl ) (68

O O (o5 (S5 O i O S S S bl eme ot oS lae (e (eS¢ Ousmine O eS e
CRESVICPRN PR PR ARY WS EODRgpk ) DUFICPENSCL ISP ONS P ONIST I EQS L DI TUN SR FORE & EN PRTRRPTE
Un o OsSmes S osrna S ool memw Sl 8o tn o) Sl Sl f Sl
O e 5 et (0 B (SUS De o DL DL L) il la e (e 55l LS L) de O5Sen 0e Ser o) e L) =
AS om0 WS g Ol s L s _ena AS g Gl o

SUs Clblan, b Cladle (S (63 o ) o L) (S e QA S QT LS 3

O e S (e Slesd SRS (L 05 BB (a5 e OINA o B i cone e iz

Son s I 8 ok S 5 (S5 S e e oSl Sladle Sl 5l Sl S Gn S S e llS 4
Saed  a T Olape S 068 sl K1 sl S Jlie AS eSS ok Gel S5 S o0l i

135



Appendiz-E 131

G e 5 e 5 SR ) e gl S Osisa SOV sl on S S O s es 2 il s
Sl S ) S S5 o s il eSOl el S O eI 8 s gile S Ol (e AS Sl Sl
Gt ~S Vs e bl sl - (PUS Cilia Bs o AS a8 e S S Sl ) e IS e 35 S
Z50S B Gadl G 5 e o Vs il S O3V il (o 803l e o il ) ¢l GEVLA (S o 8 Capy
Tob o ey o Y Jhisu xRSl L) o e S5 88 Gl 0 368 S 55 sDles e S
i m Ol Ul o Ciba Ba 0 SIS LS 5 Sl (ol saly) e S I (S5 ) e <oal (0 s Al
O B L8 s Ooen S 28 20) ) el eS8 | e - ila (B8 ¢ (b S shas S o
D0 0 i S s e Y e (g3 (O sp Sle Y s (5 e -y OS5 e e e S
g e sla M l csgfin Al s 9 S M AS el S o S S e (e

e 98 ol S 63 e 9 =S Gl gk (S 5l aben b cilaB g AT (aa Sl e S S o 5
fom S8

AS s s S s Ot Ol (e Vs U e 000 OV b 3L (S lae gme 5 81 (B UsS O e 58 ) T
Db 628 e 3o~ S O Vg S () (BS (nd Sispes 5S D oo o ¢ 0alS s b b Gl s s ke
s R pmon R 5 BLa S U LS o O 0m 55 - Dilla ol Sl (65 o sl 2 eS) 2 0m s o
~AS DU LS o shale (e s 0 ) S Gl Bla W Gad sl S Al lnds U1 5K Saa ol e SR
S ses o o Y e

~S e el S _5S Giadaa 58 File s G5 ¢S S G One 55 s 0l ¢ g o JSL OSL
il Uiy ilia ¢ il Uiy Lo 43S o il Ui S0 5y —eane ¢ 0305 L) 2 e Sos A O s S
105 (S S e g ¢ b ol allaa ke B S

TOM (A8 SN ok (S Ly ciladle S (63w gl S ol Cladgl LS GIAA S Gl e JLd ST .6
OaSed S ) e S S le o 5 e e O Sl L laB 5 L S Gl (S ik (S ek i
BYYSRREN QTS PEPORJUury FSpVRS W W PSR o pue R EXP ROEN I pUS DXSINVER PRSP, TN DETONS PR WP vo
S AS g8 SIS D sl Gl eme laid 5 ae sl eoe 0 2021 55 (8 Dy s AL s o WL 8
GV O ~S et il o ¢ eSO ~line (Thadl S Gl sl ¢ S A ¢S A Sl )
ol A Ol sk (Slesa S

9 Ula S0 £ ol (S e 5 saeS by (sla (oalons Cilite S (63 o o) S 2 LS Gusmene G0 (0SSl ST
sl (58 e Jae ) S Dan (oS g o e GBS o T AS ke (g S () (G558 - 100 <Ol iE
Sl aale (S 58 lhia (S gadd Gl ey Dile S G 5 A8 o o Ul Bal i () ¢ o lise

¢ Ui i (Sl o g ¢S Oxd e o5 (S S S s deJl San e s SV o Uil Lo by Cale
(B 55 3a s Sl 65 659 x5S oS Sl S liia Ay ¢ (emans aale S Gul il s (5 las S

.@'ﬁuﬂé&)\&njdé‘ék;dhﬁ

o 0SS b UsaS Som SS Gesmne Cal ) e S Gl s s misd 0o o Db ST u ) Qi LS8
FYFENIV. JRTNSTEN . RUr RPN P RLs Fpyl IRDN RYSTONS TN FETS D S PYSSPTRTE § TP NS S I ELV DTS

136



Appendiz-E 132

e UL B oy Cal —l S e (0 T O e il sl 0 S gl (oS o US 0 nS o Dl (5 msd cUs S
S Ol O S U Ui S NS s (U O eSS Oie OS2 B WIS L) ) e s o 5l il g A S
533 O BB s 09l O3 On Sl s A U e
Uom S AS s WS (pdogcallan iz pla Gl gae 3 S AS L) O oS (AU eal 5 W S ) e
55565 ¢ L) o WE LS S o 8y 5l il s _gne 55 g LS (53 (omns) mn 0331 2 e AS L (g (e nal ) s
Sl e o5 g ¢ R S AlS o a3 W o) (o 55 AS 1L G U ~S s ¢ LS g e Ll 1S (3l gy
- O e 43S <o LS Ll (i 03l ) S 3 e nS S 09SO
T G5 SIS 3 Bylo § aied o (83 (o 918 T 6 2 9 Cyse oro OLSL (e Jbx 5 T 9
——————————————— i
T BS80S LS (e 3,8 plaie 5553 (o 9IS T Hguad By § OIS b cuse -1
S 1 e 3 (o9 9l ccp B S5 (w9l b S S LT dS . _pammie 53 S5 (w9l 4 Ol i
B BB Blate e Glawo 92 (o S5 (o0 9l 19 Gt cuiz OSW . B Lunr SO
By ESuay a5 w0 o> 85 w0 Gliwe cwr < 35 B S5 (o 5l S ol e llao e
B 4 53 lad (3,5 55 09z b g e > OBlio gy one Sl g2 B nz (oS
U e Aol ey ol S
550555} 4S (55 65 S mhaw v B3 (w9l e O com Ao B9 car. Db 99 com dsw B9l 55
SS v al &b a3 e s e S 05 plT e gt Ologs o« LeSes 55 UsSe) Iy
b o 255 9% BLesl 03 b o 223 55 9% Wle 1S 2 e e ST 09 55 o S
ool B oz o Sol ks < Boy oli) SOl 0nd) G2 0L 55 0w 3l one Sy g
A 55 G ow arie SO e 09 551 0L 05 cari urd S5 g (ol (S0 95 e Us
LS n Uoles sz 4 3 00 85 8 O e 4553 S (GBS
Fa Vo bl 8 od Jale b Uy 355w il (§ 0995 v 429 § S5 sl 55 LT LS 111
Tom @3S SS b Jeads 3 ol ©T WS 55 0l S5
G BT (52 e A7 ol w95 4 45 LIST (Ble e w LS Lol 5 (Bl 45 1o b (w9 b3S o i
ca oM o 43S callae 95 3L oS eg A e iy KU Eles 8 Ll LByl (il Dol
b oS 5 095 8 S5 (w918 ST dgwo!l Grilas e 2 5L & B3 59l Blase e OLwSh -12
Tom w3
S 35 BB e o o) GSlre 2oley 4 ASE VB S sz el 55 31 0oL e e <o i
2 e 109 cqlz Loy ESudn cowlar Uow une sl cqmplz Ugy Bl calz Loy Loz
S 5B 4 B 505 45 B (SSluge 4 g e S & B az (005 5 4o S WS v
o 2 oo 09! 8 (90 S Leliw BT Lel3 SOl e 5 (563 A7 2l e gm0 (g nd B
Dogumn an ) gm0 3 e 88 AT 09 (e 09! B LS Al (s <l by e 09K ge
-8 e o ol e L LS

39750 Colem sl gmene 35 A 8 095 s (53 (o S| e (oS § T 45 0 USJ S LT LS 13
137



Appendiz-E 133

ot 0SS b osS T

e S B3 92 b Sow noe (e 05580 680 @52 0l e (BT 51 e 4SS e < i

w0 ie ) gl 5 ul . Sug gl 45 E Sl Lgmmoanw 95 55 ol 95 09 W 135 aw s o)

L B3 ond e 295 pasd 355,51 05 e (o dsmoe Lid> 1 35S S b ool b

corgmacs dias (lud 55 17 ol S9) 45 0 nd (BT 91 2 8 Ut 2 Blae 2 ke

S oselo 2 e sl S e e ole (§ paseds ol 5 4y 45 (U Agmma (9 D3le w09

e S e o GvT & a2 o9l o) €85 LS o Jlemiwl (4 53) Al gB 09 4S . wole

BT 6 65 55 e 255 & sl 355 55 (oS 45 i S ) e Jerd S0 T (5

2 b 9l 35 com Gow 0Bl (8 pd Calisee &y 5 a8 T g one 5SS 9w S b

~o 2 ke oS g el 45 s S e 51 e U5S9) el 4S Vg S e

1Olle Hgl Ll qupde

220 eSS ol (S 5S Bylo S kel s ol 09 agmens 35 (53 (o 9IS T Wlie qpde S T 14

fom

a7 onl oo S on o Ll el (ol 2 e dS Cllae e nd (a3 31 e 93w a3 el o I
a7 3 09! AS LG LS IS L 65 (55 QLS e 3 0ol £ e OSW €095 S lg= §

95 S G LS (a2 om0 3 056 3 5 blgamons o doybo Glewds ysl o Byl 3lg)y b OT3

O gL (99 e e Bg 5L (ke SO pol . Biaw 5L e SOl com A 2 S ok
09 e B o5l W 5 OT 958 5Ls K azr ool ©T S8 e 280w 181 outsls OT

ol ST sl o olew T cunr B (b 02510 3556 Lol S o 29 500 ©T e pvr

S LS QT aw 5L ol 5 o 0 3L B

@ dS Uy v e ST Cllas con w o 5L e T 581 S o) b awly o 9l U9l 2sS i

B oom D290 @0 d v e 0130945 OT 5L B Luz ligw g A 3555 pur 0 Ugw WS

w o b ol GSSE 355 cgmme 03 e 4S5 S UeS L e 95 e 515 el (Dl

S s e 0315 ol 6 Sow S v 183 cow ll G 6 (S 2 . S gS S e b

~Sor d pBLSE Cllae K015 e oS

S S 55 0L LS S Blate aw Blae b Jos (pde & T Oldle 5 (63 (w918 QT 48 w0 USU 5SS LT LS 15
Bz ool cob 05 - Olel Casad Blase aS s e 2L & Blase cunr Cllas b (ol 55 Blase oo 1T
e ool g Baw 83 (o0 9l Lo 97 OSW e 35S Jleatiwl H9 a0 Hde Hglas 65 (el e cap Db (09 &2 2
o 5SS OSW C0b -~ cam @SS UL B Gline o 95 w0 LS 3 ol 4S50S 4S g o 42 o82 4eS
(om0 4S8 ol GsSEOLE L Cods Ul 4 g o o5 caw b (ol o (0 S WS 03 45 oS 35S
Bl LS o 5151 pgta 95 el e Bl LS ol Hde jalay CBo 4y clgy (b Ll oS

5 Oludl e 45 (mp 265 395 JlaS il 4S55.8 AS USS e ceme B Ll 02 65l 2 e ASUS) e o <o

138



Appendiz-E 134

&S 95 sl 95§l WIS g0 05L) 95395 09uS 55 Oludl 93 (WIS ad g92 355 03L) aw adilays ol
23b (b b G cQlownr 05 ol cow Fslo (a2 (508 55 95 Oludl dS B 4> i Wilar! i ool 02
ce 35 35S @l 5 el 5 Dol AS LS s e 95 - LSS

Ty LS 40,25 0T 95 ol ,S1 Tip § dolo 00 b Slaty (avde o 5 &0 o S5 o 9l 3 TS 116
Cllae 5ol (83 ax Vs U9 g=e (6D e 3 Vs llae L L 80 & Ul v e Whhed e <o e i
35S S s> 35SL dAndly (355 a5 L3 ned Ll -5 09 55 g Dl 425 e USSled 425 Lo e
7 o) OSs Une 4SS Ll 9 g S % Ui sl S DLT 425 0L 0S8 8 09 o BLS
ool e (b g -Le5 Sl K055 ol og ¢by Lzl Sz -0 5923 (e Iz el e 45 45 0993 (e
22009 S (85 5 Thae 60 Ut 55 90 UyS Shle (e 100 51 i €8 o7 S e e QL)
o 095 gz 45 W ol Do ) 5 s (e 95355 5L 10 (e 03 e LS1 4S5 948 g5 Eibloy S5 o
15 40 10 (e 03 57 0k Sl (38T 5L (SOl 2w o A S ol 95 565 g (920 LS OWlie e g by
& o eSS ASLT B9 09 g LS T 5 bley SOl w00k 09 w0 by 5S OLlaue (5145 2 50 &1L

~o8 G 03 LT e 9l 585 Gl Tais gmme 685 Sugs e 2 95 8 305

Sum 255 Sl o ok S Bl 5 Olool Jul 95 Oledle S (83 (o slnl T 217

oSS W 5 DT 97 58 1 Suyseee 55 (ol (005 55 pDlesl . pdlsl oo s Dlaw Db cone 2 5L S ol iz
o B e 2 e b Oloal 2 20 4S 055 b § 09597 #3lw & oMl sl e 4SS L cgee 95 o 03

v Beno ol gzmo 3 Oleal £ e €3 apdio 4 o 4S O (3w A4S 92 4 Ob - Blad 395 o Junno

A Ol Uyl 3 (e Sty e Siwe ol LS (Bd5 55 (w858 Al 5 (e 4S50S - p S 092 3o e JS

o e gume A (2819 gme aw ol 59l (LS By (§ ¢S

Sum 355 ugane Do b olS a Jlg= 5 ilole (qde av 4z9 S5 w9l 2l QT LS 18

09 @ gme A4S Ay g AST9S — g LS Gugamme Log (o0 gl o LS (uguae 0US S B 3 (e cond T
G g e Ay § oo SOl o 4 S e o e 429 § D93 b olS (oS sl o o Ay (el S5

iz 16 e (9250 (31395 3 e 4 435S Bg i mgasee oUS B od (oS gmn @2 A S Do

870 97 8 AT S>1909 A g aw Az 51 S (oS A (50 9l o S 4 AS LT o gmens 4 ge

—8 w0 22 pLT 9 O e dope S sduo 4 e

95 e WL 9B 5 el 3 e celidomedl calliosel ol S 685 oyl 0315 cow Sz vl 5led 4S UGS 59 SUS B b
0 095 4S o LleSo dy gme 3 g (o0l O S W 59 pelin! B0US B9 (pul 45 Og (S 4 o

S GBS Sl 001

T 3o 1531 gyl (uS sy olodle (563 o 91 § T Jloel (apido s Sliwo b <039y Sles -19
237 o (S Al gl Sl 9l el QT 81 S i - 555531 duard 100 95 05 <O o 1T

093 a2 3 ool T 3950355 95 Bow U 5Us 55 DT S8 5ol “Bow (i (s Lugumme 313 95 LT 95 ey

139



Appendiz-E 135

O & Mat am mgw v S ik e ez 2 S ST 9 Lo (v 29 8L3 S T 92 & Sl 3 9

9109 g Bow a2 a8 Ao v & 09L) oo o W8 Bow &2 e e BT oo > (§ e

95 cm 355 S S8 Lal 59l U 357 aw a3 Al T o 95 -0 G v 429 § T 2 o8 B3 o

—on el 97 @ Gl g Byb S osnz Ol dzgs ST

b 5 @33 OIS Ly 5w H31 5 0T 95 w0 Bl 9w 59500 2 0o OF by Hled a5 iz «)ls 4ed ST
a5 2o By orgume 3y 4o (e U (9 43S 09! ey B pugeuse 562 2 ool B9y rew - D90 )

— W o A 43S Ple 2 olew (2819

5 5 seb pol ca BT 515 053 (355 omS 2 0253 091 Osw (s 252 e (e LS cw b S Obes 8 Hled B Ol
2315 3 3led (59l 3 Ute e O - 35790 Ol S A 4SS Bl S 5 sz (o1 D93 o Lo 95

088 g 890 Bgy Jied 2950055 oz 09 95 «§ b s 4xg5

L U G0S Ly 55 Swmdlio § Algriv 5565 (w51 & 0T Slanlal (e e OLaSh 45 oy B 58 T LS 20
Son ESw

Lo ol DT 95 90 by 5S elsd Gloduy (s D9 oo (2319 (395 95 0T LS1 45048 com (35S e S o i
@ A Ob e -5 o Sagran oS ool @Ml 4598 (5 il e sB Waze S el 5 Ogw (s 093 e

P99 Siloy 45525 (Gl (53 U1 (BT (51 e Sho 2 slay 55 Dladdad (oo aw Jls> 5 (55 (g 91 4

Olabo Solse 5 sl ol —a 39790 (o2 AT (55 4 4 Bla LS e (o2 b 0315 55 b ol e

S 829790 AT 355 A A4S g A L A ol ol

o polie 09 ol com (5 653 Azg3 0315 12 (el b s o Ol (395 52 ! 45 Uw b &S & o e 20U ol 53
Gty 95 5l (S0l LS Ly uS53 oS Lo ol 531 cOL S —0g 2101 (Dol § ond (uS'L D9 plaS)s

5S Uales Sl sz (83 (o0 91 92 B 4 5S 300 (5 09590l 131 B 2 58 a5 95 593yl pDhuol Loy
-0 0

Son SOb ST 3 olio Solgn (oS s diws ol 45 JLs (1 e -Blr § 0t v Db o9l S 0 2 o
2o ol Adle (ouSTL

Cloy OT LS § L8 gk Qlon L Olxitel B olel & T 85 (o0 9l § T 45 0 WS (ogume 65 2 T LS 21
Tom &8 58

&b gz S 95 BlaS Pl S Olel &l sl S Jlxbygue (ol 3 T e pur @ Do dumdo Hol zudly Ce 4 i
22 0b9d 5 2,538 el 3 QT aS s (LS sl 95 b ol g9y gamews 9l ol B QT Lo WS Ol

A By 8 4 LS Jool> 055w a3 & pauidie Al o9l e LS Jlasiwl 3 55k & cole> SO1 55 Oley!

29! Oleal (S <ligSos e e 29D & Dl 9S Ol 09 95 cgp Lolin B 3mibimr 3Lz b Gleandd 55 (oS o

es 555 oplyd Gloiuy 19l 098w canl (BhaS ]

o S o) (§ S5 oy st Sl ol 3 0T 55 S 3555e Coplo § bl dmgs ol 3. T o AUl 2 0 3 T
ot S 5l o Szmilenr ol @ 55 Oludl il ol Olesl Zobo (WS 4S 0 plig bgwae SOl 4 LS

140



Appendiz-E 136

- (E20 O

141



	Author's Declaration
	Plagiarism Undertaking
	Acknowledgement
	Abstract
	List of Figures
	List of Tables
	Abbreviations
	1 Introduction
	1.1 Background of the Study
	1.2 Types and Manifestations of OCD
	1.2.1 Contamination and Cleaning
	1.2.2 Harm and Checking
	1.2.3 Symmetry, Ordering, and Counting
	1.2.4 Forbidden or Taboo Thoughts
	1.2.5 Hoarding Behaviors

	1.3 OCD in Females
	1.4 Cultural Perspective in OCD
	1.5 Religious Manifestation in OCD
	1.6 Precipitating Factors of OCD
	1.7 Gap Analysis
	1.8 Prevalence
	1.9 Purpose of this Study
	1.10 Problem Statement 
	1.11 Research Questions 
	1.12 Research Objectives 

	2 Literature Review
	2.1 OCD Around the Globe
	2.2 OCD in Asian Culture
	2.3 OCD in Islamic Culture
	2.4 OCD in Pakistan
	2.5 Theoretical Framework
	2.5.1 Core Beliefs
	2.5.2 Schemas
	2.5.3 Automatic Thoughts
	2.5.4 Cognitive Distortions
	2.5.5 Underlying Assumptions
	2.5.6 Maladaptive Coping Strategies
	2.5.7 Behavioral Reinforcement

	2.6 Diagrammatical Illustration of the Conceptual Framework

	3 Research Methodology
	3.1 Research Design 
	3.1.1 Sampling and Population
	3.1.2 Participant Selection
	3.1.3 Data Collection

	3.2 Instrument
	3.3 Interview Guide
	3.3.1 Pilot Study
	3.3.2 Revised Interview Guide
	3.3.3 Ethical Considerations

	3.4 Proposed Data Analysis
	3.4.1 Familiarization with Data
	3.4.2 Initial Coding
	3.4.3 Theme Development
	3.4.4 Interpretation of Themes
	3.4.5 Connecting Themes
	3.4.6 Validation and Reflexivity


	4 Results
	4.1 Results of the Study

	5 Discussion
	5.1 Cultural Norms and Societal Pressures
	5.1.1 Impact of Family Expectations
	5.1.2 Stigma and Misunderstanding in Social Circles
	5.1.3 Gendered Experiences of OCD
	5.1.4 Societal Norms Reinforcing Compulsions 
	5.1.5 Reluctance to Seek Help
	5.1.6 Judgment and Labeling

	5.2 Emotional and Psychological Struggles
	5.2.1  Fear and Anxiety
	5.2.2 Shame and Embarrassment
	5.2.3 Emotional Exhaustion

	5.3 Childhood Experiences and Environmental Triggers
	5.3.1 Observing OCD Tendencies in Family Members
	5.3.2 Stressful Family Dynamics
	5.3.3 Influence of Familial Conditioning 

	5.4 Barriers to Effective Management
	5.4.1 Support from Literature
	5.4.2 Limited Access to Mental Health Services and Literacy
	5.4.3 Cultural Misconceptions

	5.5 Specific Obsessive-Compulsive behaviors
	5.5.1 Cleaning and Contamination
	5.5.2 Checking Behaviors
	5.5.3 Ordering and Symmetry 
	5.5.4 Skin Picking

	5.6 Affects of OCD on Daily Life
	5.6.1 Time Wastage in Compulsions
	5.6.2  Reduced Efficiency at Work or School
	5.6.3  Avoidance of Social Settings
	5.6.4 Emotional Distress 
	5.6.5 Fear of Judgment

	5.7 Psychological Distress 
	5.7.1  Stress and Trauma 
	5.7.2 Anxiety and Overthinking
	5.7.3 Feelings of Inadequacy and Guilt
	5.7.4 Death of a Loved One

	5.8  Onset of OCD 
	5.8.1  Unawareness of Symptoms in Childhood
	5.8.2 Stressful Life Events as Triggers
	5.8.3 Influence of Familial Conditioning

	5.9 Religious Beliefs and Practices
	5.9.1 Compulsive Repetition of Rituals
	5.9.2 Intrusive Thoughts About Sin and Punishment
	5.9.3 Lack of Proper Guidance
	5.9.4 Religiosity and Influence of Extreme Interpretations
	5.9.5 Guilt and Shame in Religious Practices


	6 Conclusion
	6.1 Linking Findings with Theoretical frame-  work, Cognitive Behavioral Theory (CBT)
	6.2 Interpretative Phenomenological Analysis  (IPA) Reflexive Journal
	6.3 Implications 
	6.3.1 Clinical Implications
	6.3.2 Family-Level Awareness and Involvement in Treatment
	6.3.3 Educational Implications
	6.3.4 Policy Implications
	6.3.5 Theoretical Implications (Based on Cognitive- Behavioral Theory)

	6.4  Limitations and Future Directions

	Bibliography
	Appendix A
	Appendix B
	Appendix C
	Appendix D
	Appendix E

